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110';,. $£CAETAA'l' OF HEAt..TH AND HUMAN S£AYICES 

w,q;I'HNQTO,", t),C. :1:0201 

, , 	 DEC 28 1994 

MEMORANDUM FOR THE PRESIDENT 

Throughout your campaign and during your administration, you have frequently emphasized 
the imponance of malting noncustodial parents accouruable for raising their children and 
identified the necessity of reforming the cbild support enfo""""en! system, The Omnibus 
Budget R<concili.tion Act of 1993 includes two Administration legislative proposals to begin

:r \ this process. These proposal. stteamlinc the eslablisbment of paternity and improve access 
to medical coverage for cbildren. 

'," , 	 During the development of your FY 1994 budget, the Department of Health and Human , . 
, 
," . 

' 	 Services (HHS) agreed to develop an initiative to improve the role of the Federal 
Government as an employer in the area of child support enforcement. In response to this 
request, we have developed an initiative which would be spearheaded by an Executive Order 
signed by you, A proposed Executive Order is enclosed. This Order directs all agencies of 
the Executive Branch, including the Uniformed Servi<es, to take action to ensure that 
children of Federal employees receive the support to which they are entilled, 

".' ." 
,. ',I 	 The Executive Order require. all Federal agencies to take spociflC immediate actions to 
': " 	 ensure that children of Federal employee. are supported by their parents, The Order also 

direc~; the Office of Personnel Management, the Department of Defense, and HHS to 
identify additional recornmeodations on how to ntake the Federal Government an innovative 
leader in this area and to report these findings to the Office of Management and BUdget 

,
", 	 (OMB), OMB would be responsible for ensuring that the Executive Order is followed, 
. ,; 

This Executive Ordet is complementary to the child support reforms which were included in 
the Work and Responsibility Act of 1994. Signing this Executive Order would provide you 
with an opportunity to act upon your commitment to improving the child support system in 
advance of the resubmittal of your welfare refonn legislation. It would also show your 
desire to have .11 Federal employees meet their responsibilities as parents, Finally, I believe 
that the Executive Order outlines a course of action thai is compatible with your desire to 
m.ake the FederaJ Government operate more efficiently. I recommend that you sign the 
Executive Order. --- ­

'~'~/
,~' . ,_ f 
I . 	 ~~. 

,f,' 	 Donk. E, Shalal.,,+'" .';'" 	 L1
"", ' 	 I" Enclosure 
", 
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DEPARTMENT OF HEALTH &. HUMAN SERVICES· Of!ice 01 1M Secretary 

TO: Claudia Cooley
Executive Secretary 

PROM: Assistant Secretary for 
planning and Evaluation 

SUBJECT: Executive Order to Improve Child Support Payment in the 
Federal Work Foree 

Attached i. a revised package for the Secretary, requesting her 
approval of an initiative to improve child support payment On the' 
Federal work force, This package had been cleared in the fall of 
1993 by all operating and staff divisions, with the exception of 
the OfHce of General Counsel. We have now ....de all requested
OGe revisions and they have no objections to the pacxAge moving 
forward to the Secretary. As Va have made no subst~ntive policy 
changes as a result of our negotiations with OGe, we do not 
believe that the package needs re-clearance with the Department. 
Despite the elapsed time since the oriqinal package was 
submitted, Mary Jo aane and I remain committed to moving this 
initiative forward quickly. We believe if approved by the White 
House, it could have a positive impact on the resubmittal early 
next year of the President's welfare reform legislation, 
~ 
I request we proceed to the Secretary with this package ~soon as 
possible. 

David T. Ellwood 

IIttachment ., 
,! 
.1 

;: . .I " I 
I 
" 



DEPARTIIIENTOf HEALTH ~ HUIIIAN SERVICES 

NOV Z 19.94 


, 

'ro: The Secretary 
Through: DS 

COS 
ES 

:;ROM: AssisllInl Secretary for Planning and Evaluation 

!OUBJECT: Leading by Example· A Presidential Initiative to Improve Child Suppan 
Payment in the Federal Work Force··DECISION 

" 

\'URPOSE 

This memorandum outlines a proposal for an Executive Order to implement President 
Clinton's ar<l your wishes to improve the Federal Government', performance as an employer 
., the area of child suppon enforcement. ASPS and ACF bave worked together closely in 
~eveloping this initiative; this memorandum refleclS the lbinking of both offices. We believe 
~,al you and Presidenl Clinton could hJgblight this initiative as parl of the President's 
Welfare Reform initiatives. 

For your review at Tab A is the draft Executive Order which would implement the initiative. 
At Tab B i. a policy paper which provides a discussion of the issues related to the Federal 
(iovernment as an employer in child suptXln enforcement and provides recommendations for 
improving awareness and enforcement. Tab C is a memorandum to be signed by the 
Secretary which would transmit the Executive Order to the President for his consideration. 

BACKGROUND 

'Iou will n:caIJ during the development of the FY 1994 budget, we discussed a number of 
child suppon items with the Office of Management and Budget (OMB). We agreed to 
submit two child suppan legislative proposals in advance of welfare reform-streamlining the 
erlablishment of paternity and improving access to medical coverage for children. These 
proposals were passed in the Omnlbus Budget Reconciliation Act of 1993. In addition. the 
P,:esident agreed that we should undertake the development of an initiative to ensure that the 
Flderal Government is a model employer in responding to the suppan righlS of the children 
or ilS employees. 

T;,e foDowing initiative is designed to r"'luire all Federal agencies, including the Uniformed 
g.'rvices, to take action to meet the same standards required of private employers and to 
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identify and implement innovative procedures which will tnaIre the Federal Government a 

model eml'loycr in this area. It is complementary 10 the Work and Responsibility Act of 

-1994 which was .ubmiw.! 10 the Congress earlier this year. 


APPROACH 

Under this initiative, the attached draft Executive Order would be issued by the President. 

This Executive Order directs all agencies of the Executive Br.mch of the Federai 

Government, including the Unifonned Services, 10 take action 10 ensure that children of 

Federal employees receive the support 10 which they are entitled. The Executive Order 

identifies a series of specific immediate action. and more long-tenn actions to be taken by 

Federal agenCies. 


Immediate actions include the folloWing­

• 	 Federal agencies would be required to implemenl wage withholding proces.ses 
and take other acti9"S to comply with the same wage withholding timeframes 
and other standards 10 which private employers are held. The Work and 
Responsibility Act would enact confonning legislation but the President can 
take some actions now to improve federal agencies responsiveness to requests 
for wage attachments. 

• 	 Federal agencies would be required to assist in the service of process in civil 
actions to establish paternity andlor a support obUgalion by making Federal 
employees or members of the Unlfonned Services stationed outside the U.S. 
available for service of process and by designating officials who will be 
responsible for ensuring the availability of employees for service of prOCOS$. 

Federal agencies would be directed to provide complete and acCurate• 
information 10 locate noncuslOdial parents in order 10 improve the quality of 
data in the Federal Parent Locator Service. 

At least once a year, crossmatches would be perfonned between the Office of• 
Child Support Enforcement's master file of delinquent obligors and Federal 
agency payroll or personnel files 10 identify Federal employees with child 
support delinquencies. 

All federal agencies would be required to facilitate the payment of child• 
support by infonning employees of the availability of wage withholding

L 
through voluntary payroll deduction. and regularly infonning all employees of 
services available through State child support enforcement agencies. 

• 

'j 
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Iii addition 10 these immediate action., the Executive Order requires the Office of Personnel 
Management (OPM), the Department of Defense (DOD), and HIlS 10 review the possibility 
(,f making additional improvements through administrative, regulatory, and/or SllItutory 
(bange. n.,.., reviews would include an examination of the feasibility and desirability of 
leqWring compliance with support obligations as a considel1ltion of Federal employment or as a factor used in defining suilability for Federal employment; procedures 10 improve access 
t) health care for cIilldren; procedures 10 provide more accUl1lte parent locate information; 
and procedures for selecting Federal agencies 10 leSt innovative cIilld support approaches. 
The Office of Management and Budget would coordinate agency activities under this 
bitiative. ' 

mSCUSSION 

Several issues of particular concern need 10 be addressed in implementing this initiative. 
1hese are highlighted below along with how we plan 10 address these issues. 

,iO:mnmenl-Wjde Costs and Administrative Bunko 
, 

Elements of the Executive Order may involve increased cost and administrative burden for 
die Federal Government. During the development of the Executive order staff of the Office 
of the Assistant Secretary for Personnel (ASPER) and in the Office of the General Counsel 
uldicated that there may be problems for HHS and other Federal agencies in mecting tighter 
time frames due 10 a la<:k of resources. However, private and other public employers (such 
8;, SIllIeS) are required 10 comply regatdlcss of the cost implications, and as such, it is 
irilportant that the Federal Government, as an employer, be held 10 the same Standard. 

We believe that most costs will be marginal, especially for those actions wgeted for 
immediate implementation. However, because of the administrative funding cutbacks 
"commended in the President's budget, we have allowed for some flexibility should 
e: :traordinary cost issues arise. Language in the Executive Order requires Federal agencies 
Ie' report on administrative barriers which prevent immediate implementation of the Executive 
Order requilements. If the requirements are 100 cosdy 10 implement immediately, agencies 
",.uld be allowed 10 phase them in or 10 propose additional funding in the next budget cycle. 
T,us will a1,., pla<:e agencies in bener position 10 implement the requirements of the Work 
a",1 Responsibility Act which requires all Federal agencies 10 respond within the timeframes 
..quired of private employers. 

tJsts 10 HHS 
I , 

In! addition b) limited oasts for compliance, the Administration for Children and 
Families/Office of Child Support Enforcement will have increased responsibility for 
ptbviding techrtical assistance, developing materials, providing increased pa;renl-Iocate and 
crossmatch a;ctivities, and, at your direction, providing support 10 OMB and OPM, Many of 
the activities would be funded as pa;rt of e.panded OCSE responsibilities under welfare 

fI 

II 
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refonn. If these activities are not ,ufficienUy addressed within the ""peeled welfare refonn 
budget increases, we would quickly identify what additional reseu"",,", if any, may be 
needed. Some selective reseurce reallocation may be necessary (while still remaining within 
the President', HHS budget) in response to implementation issues. 
I . , 
'UnjfOI!!Je(i Serviw 
I 
IThe Unifonned Services pose some special problem, because there are special laws and 
procedures that cover the membel3 of the military. Because we have no ""penise on 
military law and procedures, we initially considered having DOD conduct a spacial study to 
'determine whst changes should be made. However, we rejected that option and have chosen 
,to ineorporate requirements into the E:.ecutive Order that the Uniformed Services also 
comply with applicable federal child ,upport enforeement requirements immediately• 
.Requiring the Uniformed Serviees to make whatever procedural changes possible from the 
outset send, an important message as to the President', intent to en.ure that all parents 
provide support for their children.

:j 
At the same time, we note that there may be additional legal implications in some instances 
to run compliance with the E:.ecutive Order by the Uniformed Services and, hence, the 
E:.ecutive Order would require DOD to perfonn an extensive review of the policies and 
procedures in this area. While the E:.ecutive Order requires all federal agencies to perform 
such a review, the Order requires the Unifonned Services to perfonn a much more extensive 
analysis due to their unique circumstances and cites spacific statutes which may require 
modification. 

NEXT STEPS, 

Since the success of this initistive is dependent upon the level of commitment provided by the 
other agen<:ies, primarily OPM and DOD, we will need to work with these agencies in 
fina1iting the initiative. following your approval we will begin to have convenations and 
.hare written material with our Assistant Secretary counterparts at other agencies and with 
White House staff. We would plan to send the memorandum to the President within a 
,::cuple of weeks. 

We will also meet with the federal employee unions before the President signs the Order. 
This will foster collilboration between labor and management in developing and establishing 
.lptions for employees (such as VOluntary deductions) to provide for the financilll and medical 
IUpport rights of children. However, we believe that OPM and OMB should be involved in 
'llese disculSions and, therefore, we would delay contact with the unions until after White 
:Elouse staff have had an opportunity to review the initiative. 

:In addition, it will also be nece.sary to develop an implementation plan to outline how 
:rpeeific elements of the E:.ecutive Order will be carried out. Implementation issues include 
developing a plan as to how the master file of delinquent obligors compiled by Slate child 

. 
•' 

,, 
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support agencies will be matched with the payroO or personnel reoord. of Federal agencies, 
bow the' Federal Employee Health Benefits Program insurer policies will be assessed, and 
other ope.mlional i.ssuea. We will begin to develop such a plan after White House staff have 
reviewed the initiallve. 

RECOMMENDATION 

nuu you approve the approach as outlined in this memorandum, the contents of the draft 
"Executive Order, and sign the memorandum to the PrWdent forwarding the draft Executive 
Order. 

DECISION: 

l. 	 Proceed with approach as outlined; sign the memorandum to the PrWdent; and 

continue groundwork for securing coope.mlion of outside agencies and Labor 

unions. 

2. Agree to general approach, but consider alternative options for advancing the 
initiative. 

Other,l. 

-
/,!" /fO \ 

/v:.:( 7~' 
F david T, Ellwood "'-.... 

-~ fro- "-,:::-_L~ V'-h-~~ 
I Attachments: 	 ~ J - ·ii 'V"-1 
TAB A • Draft Executive Order 	 \ ..-yv- 0 I 
TAB B - Policy Paper 
TAB C - Memorandum to the PrWdent 

I 
:?repared by: Mary Cohen, ACF; Linda MeOgren, ASPE; Andy Rock, ASPE; and, 

:,usan Young, ASPE. Revised by Linda Mellgren, ASPE 10/18194 to update and 

::0 incorporate OOC comments. 
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DEPARTMENT OF HEALTH,. HUMAN SERVICES 

·, 

DEC 28 1994 

MEMORANDUM FOR STEVE SilVERMAN 

Enclosed is a memorandum for the President regarding his initiative to 
improve child support payment in the federal work force. 

.'
I 

, 
" 

I Enclosure 
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1 HE SEtR!;: TARV OF HEALTH ........0 HUM"' ..... SERV'CE;. 
w ... t."'''CfO'".I).(.-, ;:<01(H 

1 '1~ I00. ': 

:!{EMORJ\Nl)UM FOR THE PRESIDENT 

Last month I had the opportunity to V1S1t Israel. Gaza and the 
"/Jest'. Bank. I saw first hand a number of activit'.ies that are 
,::arried out in the region in IT\'.{ areas of responsibility. It was 
~ny privilege to convey your greetings to senior officials with 
'4hom I met, including Prime Minister Rabin, Fore1gn Minister 
?eres. and Chairman Arafat, 

.c was very impressed with what I saw and learned during my visit. 
'the programs in which IT\'.{ Department 1S engaged, both directly and 
-:hrough the foreign assistance program, contribute significantly 
':0 the heal th and well-being of the citi zens of the reg ion. 
?erhaps more importantly, they also foster a considerable amount 
,'f good will. and contribute to a deeper and stronger 
:~elationship in an area that is so important to us. 

,\S a result of this trip. I am more convinced than ever that 
:1ealth-related programs. such as those that have dramatically 
::-educed infant mortality, increased access to maternal and child 
:1ealth s.ervices. and helped provide an improved quality of life, 
,:ire a most effect ive way to use foreign assistance, and have 
'~Teat potential for helping the people living in Gaza and the 
lVest Bank. 

~\ 
l~ala 

" 
" 
II 
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Mr. John Kyle Boice 
Science Officer 
American Embassy 
Paris, France 

Dear Kyle: 

My visit to Paris was most enjoyable and 
productive, and I want you to know how much I 
and the rnerr~ers of my delegation appreciated 
your efforts on our behalf. 

We are grateful for all that you did for us, 
both in planning the visit and particularly 
for your advice and assistance. 

Again, many thanks for your close, personal 
interest in our visit. 

With best wishes, 

Sl rely. 

\ 


, , 
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tHE SeCRETAAY 01' WEALTH AND f'<UMJ<N SE~V.CES 

W-"$ ... ' ..G10",. 0 C. )OHI.lI, 
DEC I 2 1994~ .. 

" 

Dr. Chaim Peri 
Director 
Yemin Orde, The Winga~e Children's Village 
D.N, Hof Haca~el 30895 
Israel 

I, Dear Dr. Peri: 

My visit: to the Yerr,in Orde Youth Village was 
a highlight of Wy trip to Israel, and 1 want 
to thank yo..... and your colleagues for 

, receivir:g us so warmly., 

Your program is a model for education and 
vocac.ional training in a residential setting 
- its success ~s evident in the enthus:asm of 
the children I met with. 

Thank you so much for the wonderful 
Thanksgiving turkey. It was the perfect
touch for Arr.ericans away from home! 

With best wishes, 

" •
• 

,,, 



THE SECRETARY OF MfAl.l"! AND HUMAN SErlV'C(S 

WA$".,. ...GTOi'<, ::;, C_ ie'", 

DEC I 2 1994 

, 
I 	 Dr. Ruth Llnn 

Direct.orI 	 Women's Studies Program'
1, 	 University of Haifa 

Haifa, Israel 

,I 
! 

Dear Ruth:" I, 
What a pleaaure it was to return to the 
University of Haifa and see how much progress 
the ~onen's Studies Program has made. I am 
proud to have had 	a part in launching what 
has becprne so important an activity, I ....;55 

particularly pleased to hear of your work 
with Ara~ girls. 

Thank you so much 	 for giving rr,e the beautiful 
vase. This example of Israeli' craftsmanship 
will be a constant reminder of my all too 
short visit with you. 

With best wishes, 

Sincerely, 
~, /' 

,I 'l« 
~Qnna E. Shalalo 

:1 

'i 

I' 

'I, 


http:Direct.or
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•
" DEC I 2 1994 

Pro!. Zehev Tadmor 
President 
Technion - Israel Institute of TechnologyI Technion City 
Haifa, Israel.' 

I' 
Dear Professor Tadmor: 

It was an extraordinary privilege tQ receive 
an honorary degree frOM the-Technion. The 
Technion is renowned around the world for its 
'excellence, and I am proud to be associated 
with so prestigious an institution. 

I 
I want to thank you also for your warn, 
hospitality. The Thanksgiving dir.ner you 
served us was a most gracious way to welcome 
Americar.s who were a long way from home, and 
I C'anr.ot tell you how much it meant to us. 

With best wishes. 

Sincerely, 

Sha!ala 

,

• 


q• 
•

,I 
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W.o.5 .. ,,,,(010"'.O.C 20}0' 

, 	 DEC 1 2 1994 
" 

Prof. Ruth Arnon 
Vice President 
Weizmann Institute 
Rehovot, Israel 

Dear Professor Arnon: 

This brief note is to thank you for arranging 
my very interesting visit to the Weizmann 
Institute. 

I particularly enjoyed the lunch you hosted 
in my honor, and the opportunity it provided 
to meet so many of your colleagues. 

Thank you again for your warm hospitality. 

with best w~shes, .," 
Sincerely. 

;' 

" 	 \ / 
~n E, Shalala 

'. 
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DEC I 2 1994 

Ms, Orora Kass 
Director 
Public Affairs & Resource Development 
The TeeM ion 
Technion CitYI 
Haifa 32000, Israel 

Dear Drora: 

Everything about ffi¥ visit to the Technion was 
very special. 1 know, that you were,. 
responsible for the arrangements/ and I want 
to thank you for all that you did on my 
behalf . 

It was most thoughtful of you to give me the 
seasonal basket - a wonderful reminder of the 
Thanksgiving holiday that is so irr.portant to 
us. 

Thank you again for your many courtesies . 

With best wishes, 

Sincerely, 

~~bonna E, Shalala 



r"'E SeCI',ET"PlY OF ..EALY'" AND ..,UtAAN Sfpv'CES 

...... S .. ' ..010.. , I) c . ..O~O. 

DEG I 2 1994 

'I 	 Mr. Avraham Levine 
Director 
Depart~ent 0: International RelationsI Ministry of Labour and Social Affairs 
Jerusalem,I , 

I' 
I 

I 	 Dear Mr, Levine: 

Just a brief note to express IT¥ thanks for 
all that you d::.d to IT,ake rr.y recent visit so 
pleasant a:;.d rewarding. 

We va"iu~' our relationship ~ith the 'Ministry 
of Labour and Social Affairs, and appreciate 
your support. 

Again, many thanKs, 

Sincerely. 

~/lv
\ y (L

Donna E. Shalala 

"I 

1 
1
• 
~ 
i' 
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Professor Jack Habib 
Director 
JDC-Brookdale Institute 
P.O.B, 13087 
Jerusalem 91130, ~ 
Israel 

Dear Jack: 

A brief note to thank you again for the Very 
stimulating discussion yo~ and your 
colleagues organized for us during our recent 
visit to Israel. 

The informa.tion yOIJ gave us on yo·.... r work 
related to health care reform, children a: 
risk, 'and the Palestinian health situer.ion 
set the stage for our visit, and made our 
subsequent discussions all the more 
meaningful. 

With best wishes, 

Sincerely, 

~ 
( \ /
'.-"'Donna E. Shalal,} 

,I, 
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Mrs. Lydia Araj 
DireC"tor 
Beit Jala Women's Child Care Society 
Beit Jala 

" ' ,
Dear Mrs. Araj: 

Just a no~e to tell you again how much I 
enjoyed my visit to the Beit Jala Women's 
Child Care Society. I was very impressed 
with the work you are doing - which is so 
important. 

~hank you for receiving us so war.mly. 

With best wishes, 

Sincer~ly, 
" 

\
" \, 

Donna E, Shalala 

I 
", 

:! 
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Dr. Amin Thalji 
Hospital Director 
Makassed Hospital 
Jerusalem " 

., Dear Dr. Thalji: 

This brief note is just to thank you again 
for a very interesting visit to Makassed 
Hospital. 

,j 

I was very impressed with what I learned 
about your programs, particularly those to 
train palestinian phySicians. Your work is 
very important. 

With best wishes, 

Sincerely, 
\ , 

,
,\ 

Donn}' E. Shalala 

/ 
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Mrs. Pnina Rerzog 
Deputy Director General 
Ministry of Health 
2:, Ben Tabai Street 
Jerusalem 

Dear Pnina: 

I was delighted to see you again, and want to 
express my appreciation for all that you did 
to make, my visit sO."pleasaoc and rewarding. 

I particularly enjoyed the roundtable you 
arranged with representatives of Israeli 
women's organizations. It was a stimulating 
session. 

Again, many thanks for your personal inte=est 
in my trip. 

With best wishes, 

Sincerely, 

rv 
\,

Donna E, Shalala 
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, 
Mr. and Mrs. Clyde Haberman 
Mishrnar Ha' am 18 
Jerusalem, Israel 

Dear Cathy and Clyde; 

This brief note is to thank you aga~n for 
your warm hospitality. 

In the midst of a hectic schedule, it was a 
real..pleasure to relax with old friends and 
benefit from your first-hand views of °a 

; rapidly changing world. 

The dinner was delicious and the conversation 

'I• stimulating - thanks again for havi~g us. 


With best wishes, 

.I 
I 

'I 
I 
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Msgr. Augustin Harfouche 
Maronite General patriarcal Vicar 
25, Maronite Convent Street 
Jerusalem 

Dear Monsignor: 

The mass you said for me during my visit to 
Jerusalem was very special, and I am deeply 
graceful, , 

t· want ·to thank you also for"your war::n' 
hospitality, and for your thoughtfulness in 
giving me the beautiful icons. They will 
remind me.of you, the service in your chapel, 
and a 'wonderful morning in Jerusalem, 

With best wishes, 

Sincerely, 

\01) n~~ 
Donna E. Shalala 
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Mayor Elias Freij,, Bethlehem 

Dear Mayor Freij: 

It was a great honor to meet with you during 
my visit to Bethlehem. Your insightful views 
on the peace process contributed greatly to 
my understanding of the complex issues you 
and others are facing in the region. 

I want to thank you again for giving me the 
handsome mother-of-pearl box. It will always 
remind me of our very interesting meeting and 
my all toO short stay in Bethlehem. 

With best wishes, 

Sincerely, 

it 
" ., 
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Dr. Rafiq Husseini 
Director-General 
Palestine Council of Health 
p ,0, Box 51681 
Jerusalem 

Dear Dr. Husseini: 

The afternoon I spent in Jericho and the West 
Bank was a highlight of my trip, and I want 
to thank you for arranging it. 

I was impressed both by the high caliber of 
the people providing health care to 
Palestinians and the great need you have for 
infrastructure developmentf training, 
equipment, and supplies, You may be assured 
of my support for efforts to assist you to 
improve health care In the regior.. 

It was most generous of you to host the lunch 
at your home. I appreciated the opportunity 
to meet so many of your colleagues in such a 
relaxed setting. Thank you again. 

With best wishes. 

E. Shalala 
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DEC I 2 1994 

Mr. David Mulanax 
Science Officer 
American Embassy 
Tel Aviv, Israel 

Dear David: 

My visit to Israel was most enjoyable and 
productive, and I want you to know how much I 
and the members of my party appreciated your 
efforts on our behalf. 

We are grateful for all' that you did for ;':'5, 
both the painstaking planning for the v~s~t 
and particularly for your insightful advice 
at every stop along the way. 

Again, many thanks for your close, personal 
interest in the substance of our mission. 

With best wishes. 

Sincerely. 
-~, 

) 

_,d~na E. Shalala 
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DEC I 2 1994 

M:-. John Hall 
Labor Attache 
American Embassy 
Tel Aviv, Israel 

Dear Mr. Hall: 

I want to express my sincere appreciation for 
the assistance that you provided to me and my 
colleagues during our recent visit to Israel, 
Our cooperative program in the field of 
social services is an important one, and I a~ 
grateful for -the' support you lend to that 
relationship. 

With best wishes. 

~:}-
DQnha E. Shalala 
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Ms. Nora Iny 
U.S. Information Service 
American ~assy 
Tel Aviv, Israel 

Dear Nora: 

It was wonderful to see you - I hope not too 
much time will pass before I see you again." I 

,\ 	 My trip was a great success, and I know that 
you had an inst;rUlnental role in making 
everything go so well. I particularly 
appreciated your helpful advice and 
assistance, and the useful infor.mation you
collected for me. 

I was delighted to see you looking so well, 
and would love to sea you in Washington 

With warom best wishes, 

_-m-B<;erely, 

" , 
S~alal6. 

" :I 

I'il 
" 

,I 

.1 
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I Mr. Richard Scorza 
Public Affairs Officer 
American Embassy 

I Tel Aviv, Israel 
'I 
,I• Dear Mr. Scorza: ., 

Just a note to thank you again for your very 
capable assistance during my recent visit to 
Israel. 

I was very pleased with the coverage of my 

trip, and appreciate your close personal
I attention to the press aspects of my visit. 


With best wishes. 

I 

i 

I 

II, 

"I, 
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Mr. Randy Calloway 
Regional Security Office 
American Embassy 
Tel Aviv, Israel 

Dear Randy: 

Now that we have safely returned from the 
Middle East, I want you to know how much my 
colleagues and I appreciated the Ver}' capable 
assistance that you provided to us. 

A cornpli"cated schedule. particularly iI', the 
Middle East, poses special security 
challenges. You met them with alacrity, and 
all of us are grateful for your efforts on 

" 

our behalf. 

With best wishes, 

Sp;'"""'<;Jly, 

Donna'" E. She lala 

I 
I 

, 
;1 
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d, Mr. Paul Sutphin 
American Consulate General 
Jerusalem 

Dear Paul: 

This brief note is just to let you know how 
much I and the members of my parey 
appreciated your efforts on our behalf. 

We are graceful for all that YOu did for us, 
both in planning the visit and particu:arly
for your insightful advice and assistance 
while we were in Jerusalem and the West Bank. 

Again, many thanks for your close, personal 
interest in the substance of our mission. 

With best wishes, 

't 
" 

" 

" 
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Ms. Karen Turner 
USAID Mission 
American Consulate General 
Jerusalem 

Dear Karen: 

I want to express my Slncere appreciation for 
the assistance that you provided to me and my 
colleagues during our recent visit. 

Our visit to the West Bank and Gaze was 
particularly important, and! am grateful for 
the arrangements that you made for us and 
your helpful advice. The assistance we 
provide to the Palestinians is enormously 
important, and you can be assured of Wi 
s;;pport for those efforts. 

With best wishes. 

Donna E, Shalala 

; 

" 
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Mr. Neil J. MacNeil 
Regional Security Officer 
American Consulate General 
Jerusalem 

Dear Mr. MacNeil: 

I want you to know how much my colleagues ar'.d 
I appreciated the veri capable assistance 
that you provided to us. 

A complicated schedule, particularly in the 
Middle East. poses special security 
challenges. You met them with alacrity, and 
all of us ?re grateful for your efforts O~ 
our behalf. 

With best wishes, 

~_',<cer ly, 

\/'~ 
:1 Donna E. Shalala,; 
!, 

1

" :, 
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:1 
" 

Her ExcellencY Simone Veil 
Minister of State for Social Affairs. 

Health & Urban Affairs 
ParisI France 

/'...
Dear Mada 

L."--Y, 
The Paris AID Summit was a great success, 
and achieved its goal of focusing the highest 
political commitment on fighting the 
pandemic. You are to be congratulated: 

1 want to thank you again for your war-m 
hospitality, and for your thoughtfulness in 
hosting the delightful dinner in my hon"or. 
enjoyed it immensely. 

Please extend to your colleagues my thanks, 
and that of my delegation, for a most 
successful Summit. 

With warm best wishes, 

" 

Donna E, Shalala 

'I 

il 
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Dr. Maxime Schwartz 
Director General 
Institut Pasteur 
25, rue du Doctor Roux 
75724 Paris Cedex 15 
France 

Dear Dr. Schwartz: 

Please accept my thanks for a very 
interesting and informative visit to the 
Institut Pasteur. 

It was a great privilege to hear first hand 
about the important work that you are doing, 
I particularly appreciated the opportunity to 
meet the many scientists who have ~ade the 
Institut so renowned. 

I look forward to an even closer and 
productive relationship between the rnstitut 
Pasteur and my Department in the future. 

With best wishes, 

Donna E. Shalala 

http:r~&.~'~.ft
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\~ 

The Honorable pamela Harriman 
,> 
> 	 American Ambassador 


American Embassy 

Paris. France 


Dear Pamela: 

This brief note cannot convey how much I 
appreciate all that you did to make rr:y visit 
to Paris so pleasant and produc:ive. 

Your warm hos'pitality, the lunch you hosted 
for Simone Veil and ~e, and the reception at 
the residence all 	contributed 50 much to a 
wonderful stay. 

You and your colleagues a::. the EJrbassy went 
all out for us, and we are most gratefu~. :f 
there is any::.h1r.g 	r can do to assist you, 
please let me kr.ow. 

Again. many thanks. 

With warm best wishes . 
...---.....~ 

\Sincerely, 

H--
Dorfua E. Shalala 



,, 
i' ,r"

.-' >­. , 

! TI"<E SECPlETARY OF "'EAl,H ANa HUM"'" $,,«v ces , ,' WA" ..... <;;TO .... o,c, :;020.@,, ,, " 
I, 

The Honorable David Aaron 
U.S. Representative to the OECD 
Paris. France 

Dear David: 

Just a note to thank you again for the 
delightful lunch you hosted in my honor 
during my recent visit to Paris. 

I r yery ~9!l enjoY,e,d the opportunity the lunch 
" 
" 

provided for a st·imulating conversation with 
you and the officials from OECD. I look 
forward to a continuing relationship with 
OECD, and want to be helpful whenever I can. ,1 

Again, many thanks. 

,~elY. 

\1 
, (/ 

Donna E. Shalala 
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Dr. Jerome Bosken 
Counselor for Science, 

and Technology'. American Embassy 
paris, France 

'. Dear Sam: 
'1 

. "", 

Environment, 

I 	 Just a note to thank you again for all that 
you did to make my visit to Paris so pleasant 
and productive. 

My delegation and I particularly appreciated 
the very helpful assistance of Kyle Boice. I 
have written to hi~ personally to express.~~ 
thanks for his fine help. 

With best wishes. 
i 

·1 .~relY' 

'., 	 W 
II 	

D~a E, Shalala 

,•• 

I 

"" 
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I'rof. Shmuel penchas. M.D. 
[iirector General 
f.'adassah Medical Organization 
Ifiryat Hadassah 
! .O.B. 12000 
Jerusalem 

[,ear Pro!essor Penchas; 

~y visit to Hadassah Medical Organization was most interesting,
and I. too,- regret ,that we were' unable ,to meet on that occasion, 
Nevertheless, I had a very informative session with your 
colleagues and a visit to the hospital and the synagog·.;e to see 
orce again the beautiful Chagall windows. 

II was particularly interested to learn about Hadassah's programs 
to train Palestinian doctors and nurses. This'is criticallY 
important if the Palestinians are going to succeed in providing 
quality health care to their people. I urge you to redouble your 
efforts to provide training and care without discrimination. 

Thank you for sending me the report on the Israeli health care 
system. In my discussions with Minister Sneh and others I was 
struck bJ' the similarities in the health reform issues tha:. 
Israel and the United States are confronting. I have shared you!:" 
report w~th my colleagues here, 

.~ 
I. hope you will let me know when you will be in Washington. I 
w~uld be pleased to see YOu. 

With best wishes, 
i 
I 
., ~elYi 
i, 

~ Donna E. Shalala 
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Mr. Edward G. Abington 
Consul General 
A~erican Consulate General 
Jerusalem 

Dear Ed: 

My visit to Israel. the West Bank, and Gaza was most productive 
a:1d enjoyable, made all -the mOre so by your helpful advice and 
assist.ance. 

~( colle~gues and I greatly appreciated your and Carol's 
g·anerosity in hosting the dinner in our honor, and the 
o:~portunity it provided to see old friends and meet such 
i;;1teresting Israelis and Palestinians. 

I particularly appreciated the capable assistance of Paul Sutphin 
ajd Karen Turner. I have written to them to thank them for their 
fine help. 

E·j, it was especially helpful to have you accompany me to Jericho 
a:;1d Gaza. The needs there are enormous, and there is much that 
t::le United States can do. You can count on my support - don't 
hesitate to contact me when I can be helpful. 

A·~ain. many thanks for your help and with best wishes for the New 
Y-?ar, 

y, 

Donna~. Shalala 



THE SECRETARV OF HEALTH AND HUMAN SERVICES 

t-Ir. James Larocco 
Charge d'Affaires 
JJnerican Embassy 
'}~el Aviv, Israel 
I 

Ilear Jim: 

Please accept my thanks for all of the support that you and your 
!:taff provided to me and my colleagues during our visit to 
Israel. Your personal efforts on our behalf contributed greatly 
t:o making our stay sci productive and enjoyable, and I. am most 
~rrateful. 

t-!y visit would not have gone so well had it not been for David 
Hulenex's very knowledgeable advice and capable assistance. I 
have written to him personally to express my appreciation for his 
J:ine help. 

:: was impressed by our collaborative efforts with Israel in 
11ealth and social services and by the opportunities for similar 
Hctivities with the Palestinians. You can count on my support 
:;or an effective program of cooperation. 

Ihth best wishes, 

,'s~ye' ,\lY, 

, ,, , 
" ' 

Donna E. Shalala'" I 
II, 

,
, 
, 

" 
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", 

His Excellency Riad Zanoun 
Minister or Health 
P.alestinian Authority 

I:: was a great pleasure to meet you in Gaza, I very much 
ai)prec~ated the time you spent with me, which contributed 
ilnportant ly to my understanding of the many challenges you face 
in improving the health status of the palestinian people. My
v:isits to"the Rirnal 'clinic, Shifa Hospital,' ai1:d the Nasser 
P,~diatrics Hospital were particularly informative, 

Yl>U can be justly proud of th~ expanded health care coverage that 
you are providing to Gazans, and the well trained health 
p::ofessi<:mals who are available to provide that care, At the 
same time, I was struck by the infrastructure that is so badly in 
nHed of rehabilitation and expansion. You can be assured of CIT,r' 
continued interest and support in helping you meet these needs. 

11; was mcst generous of you to give me the embroidered pillow 
covers and banner. Your thoughtfulness will always remind i'\'ie of 
the day I spent with you in Gaza. 

I look forward to seeing you again, I hope in the not too disLc;'L 
future. 

~~:I...... 

Donna . Shalala 

,: 

"" 
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I, 
'Chairman Yassir Arafat 
:?alestine Liberation Organization, . 

Dear Mr. Chairman: 

It was a great privilege to·meec with you during my recent visit 
·:0 Gaza,'· I appreciated the opportunity that' meeting provided to 
:lear your thoughtful views on the challenges you and your 
.:::olleartrI.1es are facing in Gaza and Jericho, +"\ 

'rhe dis<:ussions that I had with Ministers Zanoun and Jihad were 
lnost productive and will result in even closer cooperation in the 
:fields of health and social services. You IT'.ay be assured of my 
:support for assistance efforts in these important areas. 
I 
[t was most generous of you and Mrs. Arafat to host the lunch in 

!11y honor. I will never forget your thoughtfulness in giving me 
:he handsome mother-of-pearl box and the embroidered shawl. 

'~ith re~lpectful best wishes, 

~\relY' 

~..----j-­
~J 
Donna E. Shalala 

I 
I
I' 

.,
, 
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Her Excellency Ora Namir 
~inister of Labor and Social 
Affairs 0 Israel 
) 

n 

~y visit Israel was rewarding and enjoyable, both 
t'rofessionally and personally, I very mue!":! appreciated your WfiTr.\ 

t'ospital.ity and the excellent arrangements that you and your 
staff made for us. 

r was pleased with QUI' discussions, and am confident that the 
already close and mutually beneficial relationship between your 
f;:;inistry and It¥ Department has been strengthened. I was 
[>articularly impressed by the Jerusalem Shelter for Sattered 
\l'omen that we visited together. and the import-ant work that you 
eire doin.;J in this area. 

~Iy colle"gues and I thoroughly enjoyed the lunch you gave for us 
c.nd the .opportunity it provided to learn more about your programs 
c.nd activities. The beautiful necklace t,hat you gave me is a 
v'onderful example of Israeli craftsmanship and will always remind 
n~ of a successful visit. 
" I 

J:, look for....ard to seeing you again soon. 

" 

) 

inCerelY' ~1 \ ~< 
II , I y~ 

D~/~' Shalala 
\'./ 
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r: is EXcellency Ephraim Sneh 
~:inister? Health of Israel 

[,ear Mr[}'1}nw~ 
It was a ~eak pleasure to see you again during my visit to 
Israel. My trip was most rewarding and enjoyable; its success 
\o:as due to your warm hospitality and the excellent arrangements 
that you and your staff made for us. 

1 was pleased with our discussions, and I am confident that the 
.already ':lose and mutually beneficial relationship between your 
tr.:inistI:Y and my Department has been strengthened. 

r(y colleagues and I thorough.l.y enjoyed the dinner you gave for us 
and the ,;::,pportunity it provided to exchange views in an informal 
and relaxed setting. The menorah you gave melon the first night 
c,f Hanukkah, will always remind me of your fascinating countr::l 
2.nd a very successful trip. 

~'lease accept my thanks for a most pleasant visit. I look 
fO:t"""V-lard to seeing you again soon. 

~~elY' 


Do.n E. Shalala 

.., 

,., 
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His Excellency Shimon Peres 
Minister of Foreign Affairs 
State of Israel 
'.

Dear Mr, Minister: 

It was a great honor to meet with you during my recent visit to 
Israel. I appreciated the opportunity that meeting provided to 
hear your thoughtful views on the challenges you and your 
colleagues are facing in the Middle East.
1 . . 

Ih my discussions with Ministers Sneh and Namir and their 
counterparts in the Palest inian Authority, I found many ways that 
cooperation in health and social services can contribute to 
improved well-being for everyone in the region. You may be 
assured that such cooperation will have my continued support. 

With best wishes. 

I 
I 

Do _,a Ii.'. Shalala 

•
I 
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1 
His Exce'llency Yitzhak Rabin 
:?rime Minister 
:,tate of Israel 

Dear Mr. Prime Minister~ 

It was a privilege to meet with you during .my recent visit to 
Israel. I appreciated hearing your insightful views on the peace 
6rocess and the challenges that process presents. I am convinced 
;:hat assistance to the Palestinians in the field of health and 
:~ocial affairs can contribute to overall progress in the region. 
:rou may be assured that'" such assistance will have my personal 
!!upport, , 
~f'he discussions, that I had with Ministers Sneh and Namir were 
Inost productive and will result in even closer cooperation 
between our two countries. 

Again., M,r. Prime Minister, permit me to express .my appreciation 
::or the opportunity to meet with you and for the excellen'.:. 
,irrangements tha'.:. were made for my visit to Israel. 

l<lith respectful best wishes, 

Sincerely, 

\)- ­
Donna E. Shalala 

•, , 

" 
" 
" 
',I 
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i!er Excellency Utmn Jihad 
lfinister of Social Affairs 
Palestinian Authority 

Dear Madam Minister: 

}~ visit to Gaza was most informative and enjoyable, and I want 
l~OU to know how much I appreciate ycur warm hospitality and the 
f!xcellent arrangements that you made for my colleagues and me,, 

~~ visits to the rehabilitation center~ the Ramla secondary 
~;choo1. and the YMCA gave me a real understanding of both the 
~!rogress you have made and the challenges you face in providing 
::Jervices for the Palestinian people. You may be assured that I 
..:~ill lend m.y support to efforts to assist yo;;. 
, 

],t was most generous of you to give me the beautiful embroidered 
£hawl. It will always remind me of the productive day I spent 
""ith you in Gaza. 

1 look forward to seeing you again soon. 

Sincerely. 

I
" 

,, 

" 
" 



Donna 1. Shalala 
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OCT 20994 

MEMORANDUM FOR THE PRESIDENT 

" 	I enthusIastically endorse the enclosed proclamation declaring
the first full week of April 1995 the first annual "National 
PUblic Health Week." 

'Ji I believe that celebrating the critical contributions of the 
thousands of public health workers across the country is an 

I 	appropriate way to show this Administration's commitment to 
improving the health of individuals and communities throughout 
America. This action would represent the first formal 
acknowledgement at the highest level of government of the 
essential role public "health<;plays in preventing disease and 
promoting health among our citizens. It will also allow public 
health agencies throughout the country to develop communication 
activities to inform the public and important decision-makers 

I about the essential functions of public health. 
" 
'! 	 At the 1993 Annual American Public Health Association (APHA) 

meeting, a resolution was adopted calling for an annual national 
celebration of Public Health Week. CUrrently, 20 states are 
involved to varying degrees in a Public Health Week celebration 
(including Alabama, Arizona, Arkansas, California, Colorado, 
Idaho, Illinois, Iowa, Michigan, Montana, New York, North 

II 	 Carolina, Ohio, Oregon, South Carolina, Texas, Virginia t 

Washington, Wisconsin, and Wyoming)~ 

I recommend that you sign this proclamation and officially 
declare the first full week of April to be "National Public 

" Health Week.· APHA leadership would like to announce the signing 
'I of thEl Presidential Proclamation during their annual meeting in 
1 Washirlgton, D.C., october 30 - November 4, 1994. This meeting, 

with more than 8 t OOO public health professionals attending, would 
provide an excellent opportunity for you to sign the proclamation 

I and personally thank them for their contributions. I understand 
t that an invitation has been issued to you to address the APHA 
, meeting participants .,._---:. 

Enclosure 

" 
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"{ 
RATIONAL PDlILIC 1IBAL'1'II WIlE!: 

" 

By tbe President of the united States of America 

;1 	 A proolamation 
I 

'I Recognizing that promoting health and quality of life of all 
Ameri~Ans through prevention is a major goal of our Nation; and 

Appre<:iating that public health programs and services benefit:j everyone--regardless of race. ethnicity, and socioeconomic 
stratum--and are essential ingredients in a Btrong l Buccessful 
national health care system; and 

Acknowledging that public health activities protect Americans 
from infectious diseases, environmental and workplace hazards, 
chronic diseases, unintentional injuries, and violence; and 

Reali.ingthat educating people about the benefits of adopting 
, healthful behaviors can empower them to attain good health and. 
j, prevent needless suffering; and 

Applauding the aid provided worldwide by public health workers in 
times of natural disasters and other catastrophic events; and 

, 	 Understanding that public health workers in States and 
commur:Lities across the country play crucial roles in ensuring 
that all Americans have the opportunity to be healthy people 

,, 	 living in healthy communities in a healthy world; 
, 

NOW, t.herefore, I, BILL CLINTON, president of the United States 
" of America, do hereby proclaim the first full week of April as 
. National Public Health Week, beginning in APril 1995. I call 

upon all Federal, State, and local public health agencies to join 
" 	 with appropriate private organizations and 'educational 

institutions to celebrate with activities to promote health and 
acknowledge the many benefits of public health to our citizens. 

I, 

BILL CLINTON 

" 

,I 

I 


'I

I 

I 
I 
" 

" 
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OCT 20 I99A 

I!EMORANDUII FOR STEVE SILVERMAN 

PROM: 
•SUBJECT: Kemorandum to the President from 

the secretary of Health and Human services 
Transmittinq a Proclamation Declaring the First 
Week in April 1995 the First Annual 
National Public Health Week 

T.ile enclosed proclamation declarinq the first week in April to be 
N.tional Public Health Week was initiated by the American Public 
Health Association (APHA) and has the endorsement of secretary 
Slalala. The Secretary recommends that the President sign the 
proclamation and that it be expedited so that APHA leadership may 
a::1nounce the proclamation at the organization I s annual meeting 
o·::tober 30 through November 4. If you have any questions" please 
l,~t me know. 

" 

·1
" 

I

" 

I 



OffICe of the Auistanl ~ ......... 

", 	 w~ DC 20201 

OCT 1 1994 

,. 

",:'0 : The secreta/!., . .. /, .' I ','
Through: 	 DS, ~~;tr~t ~a<,i.! ¥ I "". I.:;, V 

cas 51»: '!U6ES If!(Iff . 

i 


I'ROM: 	 Assistant Secreta or Health 

~:UBJECT: 	 presidential proclamation for an Annual National Public 
Health Week--ACTION 

~o request a presidential proclamation for establishing the first 
full week of April 1995 as the first annual "National Public 
Eealth Week. 11 

[;ISCliSSION 

Dr. Casw~~ll A. Evans, Jr.. Director of Public Heal th ,PrograIl".s and 
Services, county of LOB Angeles Department of Health Services t 

has conducted a successful Public Health Week in this county for 
the past 7 years and has spearheaded such efforts in other areas 
of the country. CUrrently, 20 States are involved to varying 
degrees in a Public Health Week celebration (including Alabama, 
Arizona, Arkansas, California, Colorado, Idaho. Illinois. Iowa, 
Michigan, Montana. New York. North Carolina. Ohio r Oregon. South 
Cirolina. Texas, Virginia t Washington, Wisconsin I and Wyoming) . 
T~e American Public Health Association at its 1993 annual meeting 
a,;iopted a resolution calling for an annual, national celebration
0: Public Health Week in the first week of April. The Centers 
f,;r Disease Control and Prevention believes that media and local 
p;lblic health events during a National Public Health Week would 
hl~lp our citizens understand more fully the benefits of public 
h.~alth to their lives and encourage healthy personal behaviors. 
I:: will also allow public health agencies throughout the country 
t9 develop communicat.ion activities to inform the public and 
ilnportant decision~makers about the essential functions of public 
hi!alth . 

.,., 
a 
i 

.\ 

I 
• 
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Page 2 . The Secretary 
, 
. IIIiCOMM!!!NPATIQN 

'I recommend that you approve this action and so indicate by 
Iforwarding the attached proclamation (Tab A) through channels for 
·,the President's signature# 

;DECIS~ti , 
I I 

OCT 20 1994Approved'-f'~+'-~_____ Disapp~~, . ~ ~Date 

,. ~iliP'1': Lee, M.D. 

Attachment 
Tab A ­
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I 
, 
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Presidential Proclamation 
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n.~e: SECRETARy OF HEAL TH AN~ HU~AN SERVICES 
WASHI""QTOH,O.C, N:tGI 

OCT I 2 :99:1 

ME!!ORANOIlM FOR THE PRESIDENT 
:1, 

I am writing to urge you to call Representative Henry Waxman to 
express your personal appreciation for his dedicated and ongoing 
support for the Vaccines For Children program (VFC). 

As you know, October 1, marked the inauguration of the VFC 
plogram, a key component ·of your comprehensive Childhood 
Inmunization Initiative~ Unde'r the VFC program, Medicaid 
cl:.ildren, uninsured I and American Indian and Alaskan Native 
ct..ildren are receiving free vaccines in private doctors' offices, 
ar.d other sites. In addition, underinsured children are 
rEceiving VFC vaccine in Federally Qualified Health Centers. 

WEt have made considerable progress in implementing the VFC 
program despite a year of struggle "ith those who sought 
ccmgressional intervention to delay its start or to repeal the 
pl:ogram entirely. CUrrently, although not all private providers 
a):e receiving VFC vaccine in all states, we are !laking 
substantial headway and every newly registered provider receiving
fl:ee VFC vaccine means new opportunities to have more children 
inmuni.zed. 

The progress made thus far in the VFC program would not have been 
possible without Representative Waxman's comndtment and his 
ongoing assistance during the past year~ Be has repeatedly taken 
the lead in Congress as a defender of the Vaccines For Children 
p::ogram and has stated his personal c~mmitment to protect it in 
the future. 

T:.lank you for considering making this call. 

e oo\d. Shalal~ 
, 

,I 
,
" 
,.I . 
.: 
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DEPARTMENTOf HEALm ... HUMAN SERVICES Chl.f of Stt:H 

,I, OCT I 2 199~ 

MEMORANDUM TO THE HONORABLE CHRISTINE VARNEY 
1 
,f'ttached is a memorandum from Secretary Shalala to the President requesting that he 
,:all Representative Waxman to thank the Congressman personally for his suppon on the 
taccines for Children program. Please call me if you ~ information. 

~ i~Thurm 
:\ttachment 

11 
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THE SE.CAE T AR v Of HEALTH ANO #-<OMAN S£~V!CES 
...s.... ' .. CfQN. 0 C, 111101 

SEP 20 1994 
I' 

,I 
, 	 MEMORA~DUM FOR THE PRESIDE~T 

In response to Executive Order 12862, "Setting CUstomer Service 
Standards," I am pleased to forward to you the Customer Service 
Model for the Department of Health and HUman Services and 
customer service brochures for our largest groups of customers. 
These :orochures clea;-ly communicate to our customers our 
intention to provide ·the high level of customer service all 
citizens have a right to expect from their government, and the 
standards we are setting for our performance in reaching this 
goal. . 

Pirect CUstomers. Indirect CUstomers, and Partners; 

!!" The-HHS Customer Se'rvice Model~makes important distinctions 


"'1 bet'ween' the Depa"r'tment; s direct customers. those who receive 
, servicl~s or benefits directly from the Federal Government, and 
,I indirect customer., those who receive benefits and services from 
'I the Federal Government indirectly through our partners. We 
: define our partners as all institutions and professionals that 

receive financial assistance from the Federal Government to 
. provide services to the public, including State and local 

governments and organizations such as non~profit organizations. 
I universities, and Head Start centers. 
I 
.I 	 ':'his D!~partment has the sole responsibility to improve service to 
lour di:::ect customers, Two major programs of the Department that 
"serve the public directly, the Social security Administration and 
.. the Indian Health Service. have been making extraordinary:' 

progress in bringing a customer service culture to all aspects of 
their services. In addi~ion. the Health care Financing 

" Administration has made a decision to view Medicare as a direc~ 
customer relationship, even though services are delivered through 

, providers which are under contract ~o the Federal Government. 
I, 
. 	Our response to Executive Order 12862 has two sections. 


Section 1 includes the three customer service brochures that 

,. 	address our major direct customer segments; Social Security 


customers, Medicare and Medicaid beneficiaries. and American 

Indians and Alaska Natives who receive services from the Indian 

Health Service, In Section 2 we are going beyond the 

requirements of Executive Order 12962 in two efforts to address 

our relationships with some of ~~r service partners. We have 

produc~!l:d a letter setting standards to guide our relations with 


,our pa~tners in the Administrat:~~ on Aging's Aging Network of 
services providers; and a let~~r :0 our partners in State and 

, local governments setting ser.... :.::~ s:andards for this Departmen:' 5 

responsiveness to their needs. 



" L 
• 

, 
Page 2 -- The President 

I 
, This response to your Executive Order is by no means the sum 

total of efforts within this Department to improve customer 
I service. The Public Health Service (PHS), through its role in'health care reform, aims to reinvent public health in the United 
'States. As part of achieving this overall mission, PHS isl'j engaged in numerous efforts to streamline. modernize, and improve
tj the systems that support its program operations. 

" In addition, as you well know, your Work and Responsibility 
welfare reform proposal has benefitted greatly from input from 

:, customers, state and local government partners. and front-line 
" employees. The sweeping proposed changes in a number of federal 
. programs including Aid to Families with Dependant Children IAFDC) 
,which ts administered by the Administration for Children and 

Families. will redefine the roles and responsibilities of 


,governments and recipients. 


'I want to thank you and Vice President Gore for the leadership 
'you have provided in this area. We have come a long way in the 
past year, and while we have a long journey ahead~ I'am confident 
we are improving our service to our customers every day. We will 

, continue to report our progress to you, and to our customers, as 

. we move forward . 


.At tachmenta 
,	, 
i 

" 
" 

;; 
~I 
i 
,I 



• • , 
.' 

" 

, , 

..I 

I, Part 1 
"" , 

" 


The HHS Customer Service Model 
, 

I, ..... 


" .-
" . and' 'i'" 

, 
I, 

Customer Service Brochures for each 
of Our Direct Customer Segments: 

Social Security Beneficiaries 
and Covered workers 

Medicare and Medicaid Beneficiaries 

American Indians and Alaska Natives 
who receive services from the ,, 

Indian Health Service 

• 
·' 
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.. 
, 
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DEPARTMENT Of HEALTH lit. HUMAN SERVICES 

Wnhingtm, O,C. 20201 
I 

MEMORANDUM 

: TO: The Secretary 	 . «. 'A ~·I;f.IC'A.Through; 	 DS ;)(J ~ - Ii COS '-- W 'if !Shy 
,.I i!S <,.r,,?-J............. r..... (;"...ool "- r.. ../, I'Irr/,r' 

,. FROM; 	 Allan Rivli_~~~ur, Continuous Improvement Program 
•1, • 	 Working Group on CUBtomer Services . 

ISUBJECT: 	 The Department's Response to Executive Order l2862 
·setting Customer Service Standards"''I 
Action Requested by: 8/25/94

II 
-lSSIlE 

" I 
. In ,response ,to E~~t;;.uti.v:e ,.Qr4er 12862, ~and .;.under coordination of 

the Continuoua Improvement .Program, several programs of this 

Department have produced customer service brochures setting 

standards of service for their customers. Brochures have been 

produced for Social . security beneficiaries and Social Security 

covered workers, Medicare and Medicaid beneficiaries, and 


. patients of the Indian Health Service, In addition, going beyond 
the requirements of the Executive Order, the Administration on 

,Aging has produced a letter to their partners in the Aging

Network of providers of services to the aged, and Inter~ 

Governmental Affairs has drafted a letter from the Secretary to 

state and local government officials. 


" , 
FACTS 

Executive Order l2862 requires that each agency nthat provides 
significant services directly to the public,n publish a customer 

;service plan by September 8th. The plan must include standards 
,by which we will measure our customer service. The Customer 
Service Team of the National Performance Review subsequently 
contacted each Department with their interpretation,that the 
IExecutive Order called for customer service brochures including 
)'customer service standards from each major program that provides 
services to the public. The National Performance Review expects 
the final signed text of the package by August 25th. 

The President's Management Council interprets the Executive Order 
'to require the signature of the Cabinet Secretary in each 
brochure. 

'Socia), security staff has prepared a brochure for Commissioner 
'Chater's signature only. due to :~e expectation that the 
brochures will have a she':'f li!'! ~har:. extends beyond the date of 
the impt~n.din9 separation, The 3SA brochure willi however, be 
'included in the Department's r"',$~:;:".se to Executive Order l2862. 

http:r"',$~:;:".se


'\ , 

Page 2 ~- The Secretary 
, 

,\ 

" RECOMMENDATION
': 
:i 	 I recommend that the Secretary approve the entire package, 

especially the Secretary's statements at the front of the 
Medicare/Medicaid brochure (Tab DI and the IHS brochure (Tab EI , 

I. 	 (BOth statements are the same.) I also recommend the Secretary 
aign the transmittal memorandum to the President (Tab AI, and the 
letters to Aging Network partners {Tab F) and to state and local 

!~ 	 government officials (Tab G) . 

, 

: 	Approve~~~+-___ Disapproved,_________ Date_______ 
'I ' 
i 

i,1 

:1 
" Attachments: 

:1 

, Tab A: A transmittal memorandum from the secretary to the 

President. 

Tab B: The HHS Customer Service Model 

Tab c: T.he Social Security Administration CUstomer Service 


Brochure 

Tab D: The Medicare/Medicaid Customer Service BrochUre 

Tab E: The Indian Health Service CUstomer Service Brochure 


, Tab F: A letter form the Admi~istration on Aging to the Aging 
Network of service providers

,'Tab G: A DRAFT letter from the Secretary to state and local 
government officials." 

'Additional attachments that will not be part of the package that 
is sent to the President: 

Tab H: Executive Order 12862 
Tab I, A note from the National performance Review clarifying 

the expectations under the Executive Order. 

" 




DEPARTMENT OF HEALTH" HUMAN SERVICES . . 

September 20, 1994 

·1. 
I
,i' MEMORANDUM FOR THE HONORABLE CHRISTINE VARNEY , SECRETARY TO THE CA~rlET,I 

: FROM: 	 Kevin Thurm ~~ 
I 

, SUBJECT: Memorandum to the President Regarding the 


Department's Response to Executive Order 12862
" "Setting CUstomer service standards""'-ACTION 
MEMORANDUM 

, 
',Attached is a memorandum to the president that outlines the 

CUstomer Service Model for the Department in response to 
II 	 ~ecutiy. Order;j.2a~2, . ,'tSetting CUstomer, serv~ce:'Standards. tI 

Brochures that ,address the Department's three largest groups of 
customers are also attached. If I can be of additional 
assistance please let me know_ 

~' 	 Attachments, 

I' 
,I 

Ii 

'I 
I 
'I 



THE SECRETARY' OF HI';AL TH ANO HI,#.IIAN 5.ERvICES 
...., .. , ..ctO... 0 C 101/)) 

• 

" SEP 20 1994 
c:eor'le waahinqton university 
, Institute of Lav and A'lin'l 

ftealth Insurance, Intormation, 
Counseling and Assistance Proqram 

.~136 Pennsylvania Avenue~ H~W. 
~!"Bhinqton, D.C. '20037 
• 

Cear Colleaque,
; 

AS vs prGpare to meet the challenges of an a'ling society, nov and 
into ths next cBiltury, the indispannbls vorle parforllled by the a'ling
network becomes ever more important·. 

We in tho Department of lIealth and lI....... n services rely on our 
partnsrs in the a'ling netvork to provide the vide ran'le of high­
quality Dupportive services older Americans need and deserve. We 
deeply appreciate the dedication and commitment the aging netvork 
d ...onstrates every day in every part of the country. We are writing 
today to express our commitment, to you to provide the aging netvork 
vith a higher etandard of service from the Federal Government, and to 
v')rk v1tt. you to improve the servicee ve provide jointly to our 
c'1Stomer .. , older Americana and their families. 

~le attachad document spalls out the standards we have set tor 
olU'selves in prov1d1ng you the support you need to do your jObs well. 
~leae commitments range from qivinq prompt responses to telephone
c;olls to prov1ding the detailed technical 1nformation and assistance 
YI)U tell us you need.. Because the 491n9 network has the crucial 
roospons1bilities for delivering services to older Americans and their 
fUllilies, improving our service to the network is qood for us, good 
fnr you, and good for the public ve both serve. Please help us in 
e,~ending this partnership by sharing this message vith your service 
pl:ov1ders and advisory councils. 

WI; do not intend these standards to be a major departure from the 
lflvel ot service you have come to expect from us. We hope you 
r«icogn.ize thsae standards as an expression ot our commitment to 
b!prove our aervices to you, our partners, and .to our customers. 
Pl.ease let ua know if we are meeting these standards, or if there are 
ar,y other vays va can support you 1n the crucial vorle you do. 

Sincerely," 
, 

.1 

Donna B. Shalala fernando M. Torres-Gil 
Secretary Assistant Secretary for Aging 
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,I:, Part 1 
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The HHS Customer Service Model 
,,' " .. ,-, "}'"' ',:,~ ;.",e,: 7'," •. ~'. ,.~::.-.,.,_> 

and 
• 
I' Customer Service Brochures for each 
:1 of Our Direct Customer Segments: 
", 

, 
" , Social Security Beneficiaries 

and Covered workers 
II 

Medicare and Medicaid Beneficiaries 

American Indians and Alaska Natives 

who receive services from the 


Indian Health Service 
, 
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TH( $(.CR£ lAR't OF HEALTH ANO HUNAN SERvICE!> 
..... J;.. ',.<HO... 0 1.:. Nil()\ 

AUG I I 1994 

I!EMORANDIJ)I FOR THE PRESIDENT 
-'j 

1'he President's Council on Physical Fitnee. and Sport. (PCPFS) 
t.aB been conducting its physical fitness activities under 
!:xecutive Order (E.O.) 12345 (Tab A), iesued February 2,1982. 
1'he Department and the PCPFS recommend that the E. O. be amended 
to update the E.O. as specified below. Please note that 
previously there have been' ten Executive Orders which amended 
fl'O' 12345 in minor ways and lor continued the PCPFS. 

1'n addition to a nWl\ber of editorial changee, the following 
!<ubstantlva changes are proposed, 

l,, 'I . Section l(e) would be amended expressly to include special 
populations in the categories of individuals for whom

I community recreatIon and sports participation will be 
enc::>uraged. 

;:. Section 1(i) would be amended to ....phasIze safety in 
recreational and sports activity by national sports 
governing bodies. 

.',, SectIon 1 would be amended by sdding a new paragraph (k) to" 
encourage the national sports associations to be more

I populIst in their outlooks and programs. 
, 

Section 1 would be amended by adding a new paragraph I')
relatinq to the promotion of American sports 

" InternatIonally. 

.' . Sections 2 and 5(e) would be amended to clarify the" relationship between the Department and the PCPFS and to 
establish the administrative structure to coo~inate theIr 
activities. 

Finally, section 5If), as redesignated, would be deleted. 
This paragraph is ob.olete In that it continues the Council 

" seal prescribed by a 1959 B.xecutive Order; that seal has not 
been used since 1968 when the Council adopted its present 
seal~ 

" 


I 



'1 
d 
" I 
))age 2 - The President 

" 
I 

'rhe c,omplete text of E.O. 12345 as amended by the new and yet 
llnnumbered Executive Order appears at Tab B. The Executive Order 
1"hich would be issued is at Tab C. 

I 
I 
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DEPARTMENT Of HEALTH & HUMAN SERVICES 	 Public H~81th Service··1' 9.'/'4~'I'l k. 
" "~, ' ..... , Office of the Assistant Secrelary 

for Heaht'l 
W,1iihinglOJ'" DC .<10201JUL 2 I 1994 ., 

Allsist.ant Secretary for S .... lth 

SJBJBCT. 	 President's Council on Physical Fitness and Sports 
Amandlllants to Bsecutiva Order 12345 

... 

T.;t.e President's Council on Physical Fitness and Sports (PCPFS) 
hiS been conducting its physical fitness activities under 
E<ecutive Order (E.O.) 12345 (Tab A), issued February 2, 1982. 
T.le Department and the PCPFS recommend that the E. o. be amended 
t) update the E.O. 6S specified below. It is noted that 
p~eviously there have been ten Executive Orders which amended 
E.O. 12345 in minor ways and/or continued the PCPFS. 

QISCUSSIClli 

I:1 additton to a number of editorial changes, the following 
s~bstantive changes are proposed:.. 
1, 	 Section 1(e) would be amended exp~essly to include special

populations in the categories of individuals for whom 
community recreation and sports participation will be 
encouraged. 

2. 	 Sec1~ion 1(i) would be amended to emphasize safety in 
recreational and sports activity by national sports 
governing bodies.~i 

3 '. Section 1 would be amended by adding a neW paragraph (k) to 
encourage the national sports associations to be more 

:1 populist in their outlooks and programs. 
:1 

!I 

'. 


'. 




.' 


~·age 2 - The Secretary 

Section 1 would be amended by adding a new paragraph <f) 
relating to the promotion of American sports
internationally. 

:;. Sections 2 and 5 (e) would be amended to clarify the 
'j relationship between the Department and the PCPFS and to 
' establish the administrative structure to coordinate their..1 

activities. 

\1. Finally, section 5 (f), aB redesignated, would be deleted. 
I 	 This paragraph is obsolete in that it continues the Council 

seal prescribed by a 1959 Executive Order; that seal has not 
been used since 1969 when the Council adopted its present 
seal. 

· j,h" complete text of E.O. 12345 as amended by the new and yet 
unnumbered Executive Order appears at Tab B. The Executive Order 
",hich would be issued is attached as Tab C ~ 

I~E!;QMMENDATION 

I' 
}: reco1t'lTnend that you sign the memorandwn transmitting the 
!:xecutive Order to the President (Tab D). , 

-\-,fI--+-I-_,Disapproved_______o,ate AOO I I 1994 

,.I 
Ii 
, 	 ~~ IL,L 
'i 	 Philip R. Lee, M.D. 

'.
j 

• 
.;\ttachments = 
~1ab A - Executive Order 12345, issued February 2, 1992 
~rab' B ... Executive Order 1234'5 as proposed to be amended 
'.rab C - Executive Order containing amendatory language 
~rab 0 - Memorandum for the President 
, 
jl 
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I 
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DEPARTMENT Of HEALTH .. HtiMAN SERVICES.r4·~ 
. 
I.'-.:i -~ 

I AU'.i I 1 1994.i 

,
" 

FOR THE HONORABLE CHRISTINE VARNEY 
SECRETAR~ ~ CABINET 

FROM: Kevin Thurm ~ 

SUBJECT: The President's Council on Physical Fitness and Sports 
, (PCPFS) Executive Order 

'rhe'. President's Council on Physical Fitness and Sports (PCPFS) 
has baen conducting its physical fitness activities under 
!xecutive Order (E.O.) 12345 issued February 2, 1982. The 
!)epartment and the PCPFS recommend that the E. o. be amended as 
Ilndicatad in the attached E. oO' for the President's signature. If 
:t can bE: of additional assistance, please let me know. 
!I 
I 
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THe $£.CR(lAAY OF HEAt..!H AND HUMAN SE.R\t1CES 
WAS..I... t;;TQN.Qt:.IQ1Dl 

nI>l 7 !ggA 

MEMORANDUM FOR 1HE PRESIDENT 

J'vn!ose: The Alan Guttma<:ber Institute (AGI) will be releasing "Sex and Ameri<:a's 
Teenagers" today. The report raises a number of important findings about Ameri<:a's 
teenagers and is likely to receive press attention. It may also focus attention on your 
lleallb and welfare reform proposals. 

!lGI is a major and well regarded research, policy analysis, and public e<1u<:atioo 
r,rganization. Its efforts focus on reproductive health, including issues such as sex 
.~ducation, contraceptives, abortion, maternal and child health, and Ibe use and 
'aVailability of family planning services. In a field where Ibere is often a lad: of good 
(ata. AGI is viewed as using the best aVailable data. Prior to the Reagan 
Jlllminisuation, AGI did a substantial amount of work for the DHHS. The Department 
t as recently awarded a $2 million research grant to them. 

Tills memorandum provides a brief summary of the AGI report and highlights the 
actions taken by your Administration to address many of the concerns raised in the 
"port.
I 

.He. to Unwed Te!ina&e Palllntll!!Od 
J 

(1ne helpful aspect of the AGI report is that it desegregates the various steps which lead 
a teenager to becoming an unwed parent and exantines each. To become a paren~ a 
blen must first have sex outside of marriage, must fail to effectively use con=ption, 
"lUSt become pregnant, and must <:arry the pregnancy to binb while remaining . 
unmarried. All of these behavior. have changed over time. The evidence provided in 
~le AGI report suggests that to have an impact on teenage childbearing. it is imperative 
~) intervene at each of the steps contributing to teenage parenthood outside of marriage. 

Early Premarital Sa-It is widely recognized that early sexual activity has increased 
d rarnatically in recent years. While less than 30 percent of women began having sex 
before their 181b binbday in the mid 1950s. today almost 60 percent have. Nearly 3/45 
cf men have sex before the age of 18. Perhaps less weD understood is that part of the 
pattern reflects a rather drantatic decline in the age of puberty (menarche) along with an 
eq"aUy dramatic rise in the age of marriage. Girls come of age 2 years earlier and 
Dlarry 2 years laler than they did a century ago. Thus tpe interval between puberty and 
Dlarrlage-the potential period for premarital sex-has widened by more than 4 years. 

I 

II 


I 
i,• 

I 
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Paqe 2 - The President 

,The report also highlights that we should DOt think that early sexual a.::tivity always 
~involves young men and women of similar l18es in COnseDSUal a.::tivity. The AGl report 
. notes that almost half of women under IS wbo have bad sex did so WvolunW'ily-"rape 
'or forced 10 bave sex against ber will". The male parmer is often considerably older. 
Some 20 percent of teen mothers who gave birth bec:ame pregnant by a man atieast 6 
'years older. and 30 percent of mothers aged 15 reported the father was 21 or over. It 
may be diffiallt for teeDll8e girls to insist on using contraception in SituatiODS like this­
.especial.Iy condoms, which require the cooperation of the male panner . 
• 

U", of Controcepdon-The good news in the report is the finding that contraceptive usc is 
rising among sexually a.::tive teeDS. While less than half of all teeDS used contraception 
at the time of first intercourse in 1982, by 1988, nearly 2{3s reported such usc. Nearly 
.ill of the increase can be traced 10 a dramatic rise in condom usc. Condom usc also bas 
Ibe benefit of significantly reducing the risk of acquiring a sexually Iransnnlted disease 
,:SID). though condoms are not one hundred percent reliable in preventing pregnancy . 

.:¥eed, some groups are now promoting the "double dutch" method of contraception, 
~'bere hoth parties take steps. thus greatly reducing the risk of pregnancy and also .' 
i'educing the dangers of SIDs. 

:fUJI l'n!gnancy-Unfortunately. though press reports have not empbasized this fact, the 
incidence ()f early sexual activity bas increased faster than the usc of contraception. 
;rhus, whil" a smaller fra.::tion of sexually experienced teens get pregnant, so many more 
'Yomen are having sex that teen pregnancies overall are up. 

;ll'reg7wncy Leading to an Unwed BiI1h-Many teen pregnancies do not lead to unwed 
'-,inhs. Some women choose 10 marry before the binh of the child. This was relatively 
(l()mman in the 50s and 60&, but it is rare today. Adoption also is selected by a very 
! mall group of women today. Another group loses their child due to spontaneous 
,ronian or premature birth. Fmally some women have medically performed ahonions. 
,\.boniODS rose dramatically with the legalization of ahonion, but since 1980. they have 
de.:lined steadily. There is too little evidence to determine whether the decline in 
'·.bonions was due to changing availability or altered attltudes regarding ahonian and 
( hildbearing. 

These trends together: more sexual a.::tivity. better contraception, changed patterns of 
('regnancies to binb, and de.:1ining marrill8e, adoption and abonion, have coUectively led 
to the dramatic increase in unwed binhs to teens wbiclt plagues the country . 
•. 

JYho Is AI Risk 
:j, 
lbe risk of teen pregnancy is not shared equally. One of the most powerful charu in the 
AGI report is one which sh0W5 the proponion of women at each stage who are low 
income (below twice the poverty line) in 1994. Some 38 percent of all teenagers are in 

(lis disadvanlll8ed grouP. yet 8S percent of all 'eeDS who become pregnain outside of 


~I 
]1 

'1 

'. 

[', 
" 
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IIIIIl'riage (:ome from such low income~. Why? Because at every stage along 
!he way low income women are at greater risk: they are somewbat more likely to be 
se."ally a.:tive, much less IikI!Iy to effectMoly use CODtrac:eptiOn, and more likely to have 
a pregnaru:y lead to a binh. 

The report also indicates that there are very heavy COSI.S to those wbo become teenage 
parenl.S. 
I 
.	Po!l!;y Dlrectl!ms 

, 

'The AGI report calls for: 


sex education, including lessons on interpersoll8l slr:iIls to withstand the pressure 
to engage in sexuaJ ac:tivity and accurate information about preventing pregnaru:y 
and SI1)s; 

',... 	 ·~r, ',,,i'r '" ::..> ;..' .~ 

'. 

,', 	 ..... _. ";""'I''Z' .- .>.,;­..~ 
•clear messages to teenagers abOut we 'importance of making <:onscious decisions 
about whether or not to have intercourse; and 

, 
easy """""" to <:ontrac:eptive services, SlD sereening and treatment, and abortion 
to wOmen of all income levels.I' 

" 

:\GI calls for teenagers to be assured that """""" to <:ollfidentiaJ services, including 
abortion, be maintained and expanded, regardless of any c:banges to !be bealth care 
,')'Stem. On the issue of welfare reform, AGI asserl.S that deoying eligl'bility to unmarried 
I..nage mothers might cut the welfare rolls, but would not address p<l\'Crty. 
, 

lssu•• Rnd Administration Resvo!!set: , 

·.1lIe AGI report underscores !be need to pursue vigorously multiple initiatives for 
preventing adolescent pregnaru:y. Our approsch encompasses a broad range of 
Itdolesccnt health and education services. As !be Surgeon General and I have repeatedly 
"mph.sized, abstinence is, and will continue to be. an important component of our 
mmprehensive strategy. 
,I 


~ille prop<l<'.als of this administration on bealth care and welfare reform are significant 

,teps towards addressing many of !be concerns raised by Ibe AGI report.
., 

Health PoDcy 

~fbe Health Security Act includes a <:omprehensive benefit pa;:kage that would provide 
,;lI teenagers access to preventive services including regular clinician visil.S and services 
lor pregnant women with no cost sharing; and family planning services including 
prescription contrac:eptives. The Act also aulbortu:s two new programs for school health ,. . 

I 

, , 

,, 
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I education including onotivating teens to awid teen pregnancy and stay in sdloo~ and 
, sehool hWlb aervic:es IIlrgeted espedally to Ibose areas wilb bigh levels of poverty and 
:. bigh rates of hWlb risk among children and youlb. 

, In addition, your Administration has eoded the restriction on disawing all pregnancy 
~ oulcome options in the Title X Family Planning Program and bas recommended an S18 
. million iner....... in FY 1995 for family planning serriccs. . ' 

: Welfare POU.,.
• 

The welfare reform proposal focuses on sending twO clear -,es to young people: 
you should not have children until you are able to III1r1IIre and provide for them, and if 

,,you do have a child, there will be clear responsibilities for both mothers and fathers. 
'i 
'Spedfic P.'l'posais include a national campaign ",ainst teenage pregnancy. Thi5 will 
include teenage pregnancy prevention grants for areas wilb' bigh poverty or bigh tec'iiage 

,. binh rates and comprehensive serricc demonstration grants for various prevention 
., approaches. It will require young people who have children to Ilve with their parents or " 

another responstole adult. It allows stales to deny additional benefits 10 parents who 
,	conceive additional children while on welfare. It requires intensive case maMgemenl for 
teens on AFOC and helps them IICCC5S ~ such as parenting classes and child care. 
It seeks to ensure that palerniry is established in every case, and that falbers meel their 
respolWoilities a1ung wilb mothers. It also encourages Slates to set up mandatory 
training and work pmgnuns for falbers as well as mothers. 

. 
In short welfare reform is heavily focuscd on sending a clear -,e of work and 


!responsibiliry to young people while seeking to help young parents escape welfare and 

long lerm dependence. 


" 
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More women and' men now begin sex as 
• 

teenagers. Today 56% of women and 
7'3% of men have sex before age 18 

• 

% had Intercourse by age lS 

100%. ,. 
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. the more likely sex was involuntary 
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the baby's father is considerably 
older - by six years- or more 

% of women with partners 6" years old.k
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from 1982 to 1988; condom use doubled. 
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Fewer sexually· experienced teen iYomeh , 

now get pregnant, but since morel teens . , . 
have had sex; total pregnancies are up 
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DEPARTMENT Of HEALTH .. HUMAN SERVICES i'~'-~ , 
WashinglOfl, D,C. 	 20201'.'~. 

ItEMORANDUM FOR THE HONORABLE CHRISTINE VARNEY 

. SECRETARY TO THE CABINET.---.---1 ,;;i' 

I~OM: 	 ~Kevin Thurm x:­
HUBJECT: 	 Memorandum to the President Concerning the Alan 


Guttmacher Institute Report "Sex and America's 

Teenagers" -- INFORMATION 


J~ttached is a memorandum to the President summarizing the Alan 
cruttmacher report, to be released today, and highlighting actions 
;ulready taken by the Administration to address concerns raised."in 
'-1:he report-. If you have' any questions or would like further ' 
:~nformation, please let me know. 

J~ttachment 
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1 APR 22 1994 

I 
1 

II MBKOllJ\NDtlM POR TIIlI PIU!SIDBNT 
,I 
! 	 I am writing to suggest a new mechanism to focus the 

Administration's attention on efforts to ensure the financial 
soundness of Federal programs by supporting actions to strongly 

• enforce Federal laws which protect against waste and abuse 
" through investigationa, audits and other program integrity tools. 
I; I believe stich an effort will enhance our already impressive 

achievements in the area of deficit reduction and government 

efficiency. 


por example. HHS and the Department of Justice will shortly 
announce details of a record $300 million settlement with the 
National Medical Enterprises. Inc" in a case involving insurance 
fraud and patient abuse. This settlement is the product of an 
intensive three~year probe into allegations involving the use of 
"bounty fees" to lure psychiatric patients to NNE facilities and 
the prolonged hospitalization of patients until their insurance 

I', benefits ran out. If we are not careful, in the future we may 

not be able to detect or pursue such cases. As a result l the 


!, quality of medical care and the financial integrity of Federal 

programs will be at risk. 

This risk arises because of the unintended consequence of the 

discretionary freeze that demands our attention. The Budget 


.: Enforcement Act (SEA) has drawn an absolute distinction between 

1'1 discret.ionary and entitlement spending. Under the SEA's rules, 


Program Integrity activities-~stewardship and oversight efforts 
'1 which protect programs against waste and abuse--must be funded 
;1 . from the piscretionary side of the budget even though such 
j' efforts produce savings on the Entitlement aide. Ironically,
" these rules create an unfortunate but understandable pressure on 

congressional appropriations committees to reduce Program 
I 	 Integrity spending. core program functions like processing and 


paying claims must be funded first even though that means that 

little or nothing is left for Program Integrity efforts. As a 

result. lawmakers and administrators are unwisely curtailing 

spending in areas that produce savings,which far exceed the 

initial investments made. 


Let me give you three other examples from tile programs at HHS, 

• The Health Care FinanCing Administration !HCFA) estimates 
that expanded program integrity efforts would save at least 
$8 million in health care spending for every additional $1 
million invested in this type of activity. 

" 

,, 

" 


I, 

" 


" ,I 
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• Recent unprecedented increases in initial disability 
applications have forced the Social Security Administration 
to curtail Continuing Disability Reviews (CDRa) "thus causing 
significant losses to the Social Security and Medicare trust 
funds. For example, the reduction in CDRa in fiscal years 
1990 through 1993 results in net projected losses to the 
trust funds of $1.4 billion. This impact has drawn public 
at:tention. Also, witnesses from the State of California at 
a House Ways and Means Committee hearing reported that the, S'..lpplemental Security Income (SS1) program has failed to 
terminate known perpetrators of fraud involving the use of 
middlemen interpreters for immigrant SSI applicants, 

• Diminished resources in the HHS Office of the Inspector 
General (OIG} meant that more than 2,000 cases of alleged 
fraud were not investigated in 1993. resulting in est.'imated 
annual losses of $90 million, Furthermore, based on 
historical productivity, ala estimates that the government" s,a,ves $61 million for every $1 million it invests in 
oversight activities.II 

t 	 I know that each department and agency could cite other examples,
'j The IRS. for example. estimates that it could increase Federal 
I tax revenue by $10 billion for each one percent increase in tax 

compliance {now estimated at 83 percent nationwide). The General 
Accounting Office (GAO) has said, in numerous studies, that a 
failure to invest in Program Integrity activities is a 
significant factor in lost program dollars. 

As Federal officials. demonstrating good stewardship of the 
taxpayers' dollars is one of our foremost responsibilities. If 
we are to continue to build support for such initiatives as 
health care reform, welfare reform, childhood immunization. and

:i expansion of Head Start, we must make it clear to the American 
, people that we will continue to account for each dollar we spend. 

and spend it wisely. 
:1 
:, 	 Because I so firmly believe that this situation is an unintended 

effect of well-meaning efforts to reduce the defiCit, I recommend 
j, 	 creation by you of an Interagency Task: Force- ~led by OMS Director 
jl 	 r?anetta~ -to examine solutions as part of our preparation of the
I, 	 fiscal year 1996 budget. Task Force members should come from the 
I	 Departments of Health and Human Services, Agriculture, Treasury
1:, 	 and other departments and agencies that are appropriate. 

~2~ 

Donna E. Shalala 

.! 
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. MEMORANDUM FOR THE HONORABLE CHRISTINE VARNEY 
, SECRETARY TO THE CABINETQ,/,
i. 

I: FROM: Kevin Thurm ~ 
,
. SUBJECT: Program Integrity of the Administration's Spending Priorities 

II, 

Attached please find a memorandum from Secretary Shalala to Ihe President on the 
: above mentioned subject. A copy of this memorandum is also being sent to leon 

Panetta and Bob Rubin. If you have any Questions. please call me on 
2021690-6133. 

il 
, 

", 

I AUachm'~nt 
I 

',I cc: 
, leon Panetta 

Bob Rubin 
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MEMORANDUM FOR THE PRESIDENT 

In response to Executive Order 12862. "Setting Customer Service Standards." I am pleased 
to report to you that the Department of Health and Human Services has undenaken broad and 
precedent-setting initiatives to improve our service 10 customers. 

" 
lmproving customer service is one of four themes I have adopted 1O guide Depanmental 
;activities during.my tenure. ~ hope to leave as a personal ~egacy a reinvigorated sense 
among career employees that they are respected and rewarded for true "civil service" -- for 
listening and responding to the voices of the citizens they were hired to serve. 

I 


This memorandum describes the initial phase of OUf customer service efforts -- identifying 

our CUSlOmers, and establishing the means for continuous interaction with them to assure that 

~ we are mt~eting their service expectations, [n addi1ion, it describes how we intend to took 
, beyond individual program improvement to a more holistic and coordinated approach LO 

serving people with multiple needs, 

, 
:As you know, this Department is vast both in terms of its mission and reach_ Almost every 

f' American is touched in some way by the work we do, whether it be through our research on 
: disease prevention and cure, our oversight of food and drug safety. or our provision of health 
· care, income security. and early childhood enrichment. Almost every form of institution 
· plays some role in our service delivery, from neighborhood organizations that receive grants 
·to large corporations that process bealth care claims, 

" 

: Beeau", of the breadth of our activities and the diverSity of the systems through which we 
, work, we felt it imponant to define our "customers~ in a manner that wouJd both simplify 
, and clarify our mission. We chose to adopt your banner of "putting people first" as a guide 
1- in identifying our "customers." 
" 

"" , We define our "customers" as the individuals and families that ultimately benefit (rom HHS 
" services. whether we deliver those services directly or indirectly. Further, we define as 
., "panners" aU institutions and professionals that are ftnanced by us to provide those services. 

such as state and local governments. health insurance carriers and fiscal intermed iaries. 
contractors, grantees, and individual service providers. We are committed to improving both 

, customer service and partner relations, , 

I' 

http:during.my
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',By making a distinction between customers and partners. we keep the ultimate beneficiaries 
of our senlices. the people, first on our agenda For example, in the conduct of publicly­
I1nanced biomedical research, our primary customers are those citizens who may benefit 
from advances. The universities that receive support for biomedical research are partners in' 
the quest for beneT public health. Therefore. even as we work [Q improve our relations with 
partners. we will gauge the appropriateness of our aClions on whether they hold promise for 

, improving the lives of people we serve. 

'p\'TIlNG CVSTO'lERS FIRST 
I' 

There are three components to our CUStomer service improvement strategy: 

1) 	 strengthening the colJection of information from customers on their needs and their 
perception of HHS senlices: 

,. 2) applying tilis CUSlomer input to improve agency planning and service delivery; and 
. ' ". 	 (l~ ~. ." S' .'.' ':' .. . ' "" ~ .: . 

3) 	 establishing stronger linkages between and among programs to better serve custorn.ers 
witil multiple and interrelated needs. 

All five HHS operating divisions -- tile Social Security Administration (SSA). Healtil Care 
Financing Administration (HCFA). Public Health Service (PHS). Administration on Aging 
(AOA), and Administration on Children and Families (ACF) -- are currently developing or 
refining agency~wide strategic plans. Providing exceptionaJ customer service is a lOp priority 
in each plan. 

I am pleased to repert thaI tile Social Security Administralion and the Indian Health Service 

in PHS, the two HHS programs that directly serve customers, were the first units in the 

federal government [0 win generic clearance from the Office of Management and Budget to 

:onduci customer surveys. 


,I 
The following descriptions are representalive of activities in which HHS agencies are 
'!ngaging to put our custome~ first -­

Social Security AdministTrllion (SSA) 

;SA has a proud tradition of customer service. and ilS employees have sustained a strong 
.;ullUre of caring within tile organization. To preserve that cullUre in an era of expanding 
';espensibililies, SSA created its 'Framework for tile FUlUre', a strategic plan whose first 
.~oal is "To serve the public with compassion. courtesy. consideration. efficiency and 
,iccuracv, " , . 
, 

,I 
, 

., 

I'I 
" 

II 
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The agency is committed to gathering and using input from the public to ensure [hal its 
,actions are responsive to customer opinions and needs. This is a relatively new approach for 
'SSA. which historically relied on inrernal assessments of public needs to guide hs actions. 

To advance this orientation, SSA conducts a vigorous program of focus groups and surveys 
·to collect. analyze, and apply customer opinion measures to improve program operations, 
'and to ensure Ihal its strategy and benchmarks are in accordance with customer expectations. 
'SSA has a skilled interviewing staff to conduct customer surveys and has trained employees 
JO serve as focus group facilitators, thereby providing an ongoing capability to conduct such 
public interaction at aU levels of the organization. 

Ii 
:to date, SSA efforts to sample customer satisfaction and apply results to customer service 

improvemcmts include: 


'i, 
.> $SA RlCus Grou~i 
I 

II , A series of beneficiary focus groups conducted during the past year, generared important" 
information about how customers perceive a variety of SSA activities. including the:1 
processing of disability claims and overall quality of SSA benefit services. In addition, 
focus group participants offered opinions on the approprialeness. clarity, and format of 


, SSA's most commonly used forms. From the initial focus groups. SSA gained an early. 

: qualitative indicarion that its strategic plan is in line with beneficiary expectations. The 


agency is currently analyzing focus group feedback on the disability claims process. 
" 

> SSA CU>l9ll!er SU!V£),s 

SSA conducts a variel}' of customer surveys to ascertain the service expectations of 

current and porenrial beneficiaries, as we1l as their perceptions of current agency 


1 activhies. 

, 

,I, A recent survey of individuals who use SSA's toll-free 800 number found thaI a high 

, percentage were satisfied with the service they received (89.93%). Almost all 

" respondents felt that they were treated with coonesy (97·99%). 


Over the next several months. SSA will collect survey information by telephone and in 
person from a sample of approximately 10,000 customers to detennine their service 
expectations and overall satisfaction with agency services. Questions will identify: t) the 
preferred methods of conUict with the agency: 2) which aspects of service, such as 
timeliness, accuracy, etc .• are most important to customers; and 3) customer suggestions 
for improved service. 

" 

" 

" 
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'I. 

This month. $SA began using comment cards to coUeet additional inpm from an estimaled 
J, sample of 26,000 customers, in order to measure congruence between SSA's strategic 

plan service objectives and customer expectations.." 
i\ 

'lIn addition to these activities, the HHS Office of inspector General (OIG) has a long hisrory 

'Iof gathering infonnarion from SSA customers about services received. These ola surveys 

.: are intended to help guide SSA planning and program improvement: 
, 
Ii 
.• 	Client Saliifaction with Field Office Servj>£ 

SSA has approximately 1.300 field offices providing service to customers directly. The 
OIG sampled visitors to SSA's field offices to ascertain their opinions on accessibility.


i' timeliness, comfort. and the professionalism of field staff. The assessment found that

I 

most fietd office visitors were satisfied with the service they received,
, 
" 

,. 	 SSA Notices - Retirement and Syrvivor Benefits 
" 	 .~;. 	 .J .• ".,":.' 

\: 	 The DIG surveyed beneficiaries to obtain their opinions about whether SSA notices were 
clear and understandable, Despite prior SSA efforts to improve its notices. beneficiarfes 
continued to have difficulty understanding them. Beneficiaries found notices [hat had nOI 

yet been upgraded {O SSA'5 new standards panicularly hard to understand. Based on the 
L 	 survey information, SSA is re\'ising its notices to improve their clarity, 

. 
,. 	 ~yp~l~mental Seeuriu: Illeome NQtj£.~ 

The OlG sampled SSI henefieiaries and found that they. too, had trouble understanding 
notices_ The award letter. SSA's fJ1Sl official communication of eligibility and payment 
information. was the most difficult for beneficiaries to understand. Again. SSA is 
responding to improve the clarity of its SSI mailings. 

" 	 Overall Client Satisfaction 
I 

f For the past eight years. the OlG has conducted an annual survey of overall SSA client 
,~ satisfaction. In FY 1993. the OlG surveyed approximately 1.300 SSA heneficiaries to 

.1 determine satisfacrion with services, The survey found that customer satisfaction is high 
: but declining due to service delays, Survey participants were pleased with the courtesy 
. and "good job performance" of SSA swff. and that contributed to continued overall 
'. satisfaction. SSA used this survey as an initial baseline for its customer service planning. 

H.alJh Can Financing AdntillistraJion (HCFA) , 
HCFA programs assure health security to 32 million Medicaid and 36 million Medicare 

~;neficiaries. In its recent strategic planning effort. HCFA dedicated itself to serving its 


:1 



. Page 5 • The Pres idem 

customers, and to ensure thal programs and services respond (0 the health care needs of 

beneficiaries, 


In its effort to put customers first, HCF A defines its overall mission as assuring health care 
security for beneficiaries, Health security translates into three benchmarks: access to 
affordable and quality health care services; protection of the rights and dignity of 
beneficiaries; and, provision of clear and useful inf(;mnation to beneficiaries and prOviders to 
assist them in making health care choices. 

II 
HCF," 's a"livities on behalf of its customers are principally through partners, including 
States and private contractors. In addition, for its Medicare customers, Social Security 
offices throughout the country serve as a major contact point. Indeed, HCF A transfers 
significanl funds to SSA for this purpose. 

Both HCFA and the HHS Office of Inspector General (010) have developed srudies to help 
.guide Medicare and Medicaid benefiCiary service improvements. Focus groups have been 
~. '. . . ~ " ~ " .­
'::onvened ·and surveys 'undertaken at the national. regional, and'state levels, Among the 
::ustomer opinion surveys that are either undef"'\Nay or completed are: 

• Medic.re Current BeneficiarY Survey fHCFA', 

An approximate sample of 14,500 current Medicare beneficiaries have been polled 
concerning such issues as service availability, quality, doctor/patient communication, and 

" foUow·up care, Beneficiaries repon satisfaction with these service components. 

'. Medjcare Beneficiary Surveys (OIG) 

The 010 conducts biennial surveys of Medicare beneficiaries. In 1993, the OIG surveyed 
more than 1,200 beneficiaries across the country to determine customer satisfaclion with 
claims processing, understanding of the Medicare program, and ability to obtain 
information. The 010 found customers to be satisfIed with these service components. 

,. Medicare Beneficiary/Carrier Survey (HCfA) 

HCFA is piloting a beneficiary survey in five carrier areas to solicit information from 
customers about the service they receive from these carrierS, Nine thousand surveys, 
1,goo from each carrier, will be circulated and the results tabulated by the end of the 
year. 

I~ Beneficiary focus Groups 

Eigh[ foc-us groups of Medicare beneficiaries and seven groups of health representatives 
i and special needs populations were conducted recently as a tool to help the Medicare 

program be more responsive to the people it serves. The study found that beneficiaries 

http:Medic.re
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like the security of the Medicare system but perceive a problem with information 
communication and dissemination. HCFA is currenlly developing new communications 
strategies to meet customer needs identified, 

HCFA has also conducted both national and regional surveys to determine partner satisfaction 
with a number of its Medicaid and Medicare activities, including the timeliness and clarity of 
~orrespondence and policy notices, training and cenificalion requirements, nursing home 
inspectjons and the rimeliness of payments to physicians and hospitals. Upon completion and 
,approval of its strategic plan. numerous additional customer service activities and proposals 
will emerge. 

,! 

i'''b/ie Health Sen,;ee (PHS) Ilndwn Health Serv;ce (lHS) 

To date. much of the Public Health Service's customer survey work has focused on the 
:'ndian Health Service (IHS). the One PHS agency that provides direct services to clients, 
:[:2.ach year, IHS services the health care'needs,of approximately 11.33 million American 
'\ndians and Alaska Natives in IHS,or trjbiHy~operiued·fadlities·. ' 
IJ, 

iHS directly administers 42 hospitals. 65 health centers. 4 school health centers. and 52 

,;maller health stations. In addition to inpatient and outpatient medical care, the IHS provides 

::ervices for dental care, mental health, alcohol and substance abuse prevention and treatment, 

public health nursing, community health. nutrition and dietetics, injury prevention and 

t~ontrol, and environmental health. Beyond those services it provides directly. IHS also 

(~ontracts with tribal organizations and urban community organizations to operate hospitals. 

health centers and stations. 


:f1te IHS has been conducting patient satisfaction surveys at the local level for some time in 

,flccordance with requirements of the Joim Commission on Accreditation of Health Care 

~)rganiziuions. These surveys have been limited in terms of scope and patient panicipalion. 

iHS has established an ongoing process for strengthening its customer service activities. It is 
developing customer service standards and survey instruments. and is providing technical 
asistance to field units on how to gather and use feedback informalion from patients, IHS 
'~iH encourage local facilities to establish and maintain their own customer feedback activities 
to guide loc.ally-initiated service improvement~. Two local IHS facilities in Phoenix, 
Arizona, and Anchorage, Alaska, have been designated National Performance Review rew 
invention laboratories. These sites will pilot test customer service improvements, including 
the conduct of customer surveys., 

,idntinislTrJtlon on Aging (AOA) 

AOA is taking dramatic steps to enhance communication with its customers, recognizing the 
iinique aspects of customer satisfaction in dealing with the aging population. AOA is 
{stablishing a variety of feedback mechanisms. including: 

I 
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~.. 	 800 Number Eldercare Locator Information and Assista~ 

ADA is sampling users of the 800 telephone information system to determine usefulness 
and cuStomer satisfaction with the appropriateness and value of assistance received. the 
courtesy of staff, and other service elements. 

"I~" Focus GrQups and Forums on Initiatives
I ., 
.I ADA i:i conducting focus groups and forums to gain customer input on irs four initiatives 
I ~~ improving nutrition and combating hunger; developing a home and comrnuniry~based
i long-term care system; providing assistance to older women; and long-term pI arming forI, how society and individuals shoUld respond to the changing financial and lifestyle needs of " . the aging . 
II 
.. 	 National Aging PrOlnam InfOrmation System 

I 
, " 	In its new comprehensive iljformation system for aging programs, ADA is incorporating a , 

:1 	 component to gather customer information about their unmet needs,, 
if,. 	 Town Han Meetings on Aging Services 

AOA is continuing 10 expand its Use of formal lown hall meetings around the country that 
enable direct discussions with customers of aging services about thelr needs, expectations, 
and level of satisfaction with current services. 

;Administrotion for ChiJ4ren and Families (ACF) 

ACF services are delivered to customers through intermediaries. such as states and gramees, 
so contact with its ultimate customers has been minimal. However, through the OIG, ACF 
lhas undertaken initial efforts to meaSUre customer satisfaction with the programs it supports, 

I 
• 	 lob Opporrunities and Bilsic Skills (JOBS) p[QgrilID Satisfactjon 

The OIG assessed customer satisfaction with the Job Opporrunities and Basic Skills 
" 	 Training (JOBS) program on behalf of ACF. The OIG asked cuslomers about their 


knowledge of the program, the appropriateness of services they received, and whether 

training provided was responsive to their needs. The OIG found that JOBS program 


" 	 panicipants were satisfied with these measures of service. 
i,, 
IMPROVING PARTNERSHIPS 

", 
Many HHS services are delivered to customers through one or more intennediaries, such as 
,rate or local governments, insurance carriers. grantees or contractors. We view these 
mtities as partners in service 'provision, and the ultimate quaJiry and appropriateness of 

:1 

i 
I 
:! 
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, what illey deliver to people depends upon the quality and appropriateness of our partnership 
'j with tbem. As you know, we ~ve worked hard over the past year to improve our 
I' partnerships. particularly with state and local governments, The results are impressive.
!I
IStreamlined Waiver Process , 
1 LaSt year, HHS engaged In lengthy and productive discussions with the National Governors' 
'Association and other stale representatives regarding a number of issues, including 
simplification of the research and demonstralion waiver process, principaUy concerning 
Medicaid and Aid to Families with Dependent Children, As a result of illese consultations, 
we took sleps to simplify and speed up our waiver review process. 

Our track record over the past year in reviewing and granting waivers speaks for itself -­
waiver processing time for Medicaid has been cOl by almost two-thirds, and five states have 
been granted waivers (Oregon, Hawaii. Rhode Island, Tennessee, and Kentucky), Twelve 
states have received waivers to conduct welfare refonn experiments (California. Colorado, 
FlorKla, Georgia, IlHnois, Iowa. Oklahoma, South Dakota., Vermont, Virginia, Wisconsin. 
and Wyoming). The availability of these waivers makes it easier for states to pursue more 
effective' approaches to serving our cuslomers appropriately. . 

i 
.Last year's budget reconciliation legislation provides approximately $1 billion over the next 
:five years to stales to implement your new family preservation and support initiative. HHS 
;las undertaken this initiative as a model of partnership with states j tribes and communities. 
All of the stakeholders were consulted through focus groups and meetings in Washington and 
in the ten HHS Regional cities, Consultations were held with State and local government 
officials. tribal officials, judges, other federal agencies. advocates and professional 
()rganizations. community and voluntary groups, and foster and adoptive parems, Their input 
!haped ille guidance we have iSSUed. and the reaction from ille field is very positive: people 
~ee that their concerns have been addressed. 

In ille implementation phase of Family Preservation and Support, ocw underway, the 
hdministralion for Children and Famines is seeking (0 extend this consUltation to the state, 
libal, and local levels. by conducting Family Preservation and Support Conferences in every 
!lHS Region, The conferences are designed in large part to focus on identifying ille desires 
and needs of families and children for social services, and to develop state and tribal plans 
~tat wiU re~focus traditional child welfare services to better meet the needs of these ultimate 
customers. 

t', 

" 
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Community Empowerment TnititUive 

, ' 

HHS is a major contributor to the Empowennenl Zone and Enterprise Community program. 
In addilion 10 a $1 billion supplement to the Social Services Block Gran! Program (Title 
XX), the Department identified $4(l() million in existing grant program funds for which 

. distressed communities that undertake comprehensive planning will receive special 
consideration. The new Title XX funds have few stannory "strings" and may be used by 
.designated communities to meet their unique social service priorities. Furthermore, we will 
;work with all applicantS. whether or not they are designated, to address Federal harriers [0 

.effective services, as identified through their strategic planning process. Thus, the 
Community Empowerment Initiative enables the development and provision of locally­
,appropriate customer services. 

Services to the Homeless 

,Included in your FY 1995 budget are a number of program consolidations recommended by 
:HHS to increase local flexibility in serving the homeless" We are engaged with the Domestic 
'Policy Council's Working Group on Homelessne" to identify further opportUnities [0 

l:onsoJidale and simplify Federal funding. and thereby facilitate local responsiveness in 
liCrving our customers, 
, 
i?URTIlERING PARTh'ER L'lPUT 

J'n addition to these initiatives that create new relationships with state and local governments. 
(ach of OUr agencies is looking at ways to improve our day-to-day activities involving OUT 

Ilartners, We are exploring the use of surveys and focus groups with partpers on a brt;'ad 
range of (opics, including ho\'.' we communicate with them. and the kinds of standards or 
lules we set for their adminisLration of programs, fmancial accounting, and payment 
schedule'. We will seek clearance from !he Office of Management and Budget to conduct 
sLlrveys with partners to ascertain their opinions of our work: and collect suggestions they 
have for improving the partnership., 
We also wiIJ work with parmers to ex:pand their customer service activities, and will explore 
tbe possibilities for jointly..conducted customer service surveys with appropriate service 
d,livery partners, 

(t:STOMER SEI!V1CE AND SEI!V1CES IN1'EGRATION 

As HHS im)llements its customer-service initiatives, we intend to look beyond program· 
stecific improvements, Many. if not rnOSl, of our customers have multiple and interrelated 
S( rvice needs. To improve cus:omer access to a continuum of appropriate services. we 
bdieve that it is our responsibility to fOSler program coordination and service integration at 
aU levels of the Depanment, as well as across the Federal Government, and in states and. 
cc'mmunit1es. 

,.
,' 
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Therefore. we have organized our customer service improvement effon to include services 
,:oordination. or integration, We have established an ongoing workgroup comprised of senior 
,)fficials representing all operating and staff components focused specifically on improving 
I:ustomer services through service integration and other approaches to program innovation. 
I;omprehensiveness. and panner flexibility. , 
I 
The workgroup has given early attention to two critical populations of customers ~­
i:hildrenlfamiHes and the aging. The group is developing recommendations for each of these 
IlOpulations concerning: I) opponunities for consolidating application and repol1ing 
requirements for Federal programs; 2) innovattve criteria for evaluating coordinated or 
integrated service systems at the local level; 3} model (raining programs for integrated or 
"oordinated service staff at the local level: and 4) potential opponunitie, for achieving 
(ompalible program eligibility requirements, program consolidations aodlor HHS 
('rganizational improvements. 

'l"he Family Preservation and SuppOrt Progran{is proving (0 be an excel1ent laboratory for 
<'~emonstrating services integration strategies. Already a number of HHS agencies are 
,oll.borating to combine fuod, for greater impact. And a major focus of program 
inplementarion is encouraging at the State, tribal and community levels, and modemng at the 
f:der.1 level, collaborative behavior among all agencies serving children ood families, 

10 addition, a number of other activities are under development. including: creating a centra! 
contact point to work with state and Jocal govenunents to address Federal rules thar impede 
t1leir customer service efforts, cooniirunjng plans and efforts with other departments on the 
anri~violence initiative, and es~blishing berIer linkages among appropriate programs at the 
community level. 

/.s we work on each major initiative, such as health care and welfare refonn, violence 
prevention and reduction. childhood immunization. service to the homeless. and Head Start 
unprovemeru and expansion, it has become clear that none of our programs operating alone 
Cln make a real difference in the lives of people we serve. We believe the true promise of 
C.lslomer service will be realized only when programs work tOgether at an levels of the 
d::Jivery system to provide synergistic, mutually reinforcing services tailored to the specific 
n,eds of iodividuals and families, 

I, 
VIe wiIJ continue to repon progress on our customer service initiatives as we prepare to 
p.blish our overall plan in September, 
, 
:' 

Cf:W 
nna E, Shalala ~ 
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'TO: 

" 
" 

The Secretary. . 
Thru: COS ~/,j';f J/l>lf.q

ES ',,, 
" 

FROM: The Deputy Secretary 

SUBJECT Memorandum to the President on Executive Order 12662, 
:1 "Setting Customer Service Standards" -- ACTION MEMORANDUM 
:1 

" 

Issue 
I 

Should you sign the attached memorandum to the President describing 
the Department's .i~~tial implementation of customer service 
requirements of the subject Executive Order? 

B&ckqrollM 

President Clinton issued his customer service Executive Order in 
September, 1993 (Attached at Tab A). The order directs every 

"'agency to develop customer service plans within a year and to 
report noW' on: I} hoW' we define "customers;" and 2) how we are 
:goi09 about learning what customers expect from our programs, 

While the Executive Order applies only to programs that provide 
'services directly to customers (in HHS. SSA and the Indian Health 
J;ervice), we are applying its requirements to all our programs, 
'even those that serve customers through intermediaries such as 
>state and local governments. The report you are being asked to 
:send covers all five operating components of the Department. 

,Discussion . 

Customer service is a major focus of' the Continuous Improvement 
Program (CIP). To implement the Executive Order and your customer 
service theme, a work group composed of representatives from all 

,aHS units is coordinating the customer service activities described 
in the report to the president. 

One of the first achievements of this group was securing broad 
'approval from OMS for SSA and IHS to conduct customer surveys 
without item-by-item clearance. We were the first Department to 
gain such approval. All other components should have similar 
,clearance from OMB within the next few weeks. 

Ii 
, " 
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As the attached report to the President shows, there is a great 
deal of solid customer service work going on throughout the 
Department. It should be noted that we have been quite innovative 
in our approach to customer service: 

o 	 We have defined "customers" as the ultimate beneficiaries 
of our services -- individuals and families. We have 
further defined all the intermediaries through which 
services are provided, such as governmental agencies, 
providers, contractors, grantees, as tlpartners." We are 

, 	 committed to improving both customer service and partner 
relations. 

o 	 We have linked the concept of services integration to 
customer service. The work group is developing 
recommendations .for your,·consideration to advance the 
cause 'of 'integrating services to customers with multiple 

, and interrelated needs. 
I 

,'These approaches have received considerable praise from the Vice 
. president's National Performance Review staff. Several other 
:' Departments have asked us to share our approach with them. 

,Reyiew, 
, 
'IThe attached report has been reviewed by senior level staff from 
:all Operating and Staff Divisions as part of the elP process., .
'lThelr c:olMlents have been incorporated. 
", 
Ii Recom..ilendation 

" you sign the attached memorandum to the president. 

i \j(i.4D~~
J 	 Wal er D. Broadnax 
" 
" 

" 

,Attachment: Executive Order 12862 (Tab A) 

" 

" 
" 
"I 

,I 
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MAR 3 I 1994 


MEMORANDUM FOR THE ?RESIDENT 


SUBJECT: Revitalizing and Streamlining HHS's Regulatory Process 
I 

The Department of Health and Human Services has been a 
significant contributor to, and supporter of, your efforts ·)to 

'give the American people a regulatory system that works for them 
and not against them. II 
, ' , 
As you know, HBS as the "People's Department" provides direc:. 
services or assistance to one of every five Americans. With 
'emphasis on children, the elderly, disabled persons, the poor a~d 
others who are mOSt vulnerable, HHS is the federal governmer:.t's 
principal agency for protecting health and providing essential 
hurnar:. SiS!rvices to Americans. HHS activities are striki.ng in 
-:.heir variety, ranging from the largest, programs in government'. 
(Social Security, Medicare, Medicaid) to some of the smallest '" 
from improving infant health to providing care for the elderly 
'. ,. from gathering basic national health and welfare statistics, 
to providing job training, healr.h clinics and Head Start services 
" .. and from the cutt.ing edge of health research at the Na:.ional 
~nstitutes for Health, to regulating products that acco"J;nt for 
some 25 cents of every dollar spent by American consumers at the 
Pocd and ~rug Ad~~nistration (FDA}.I . 
In carrying out its responsibilities, HHS issues approximately 
1,000 regulatory documents annually. Because of the importance 
~f HHS regulatory activity, it is essential that HHS's regulatory 
system and rules achieve the principles set for:.h in the 
£xecutive Order. Shortly after your issuance of BXecutive Order 
12866 on Regulatory Planning and Review, we began our efforts to 
cevitalize and to streamline our regulatory process to fully 
ichieve :.he principles that you established in the Bxecutive 
')rder. I am pleased to infor~ you and the Vice President of the 
'steps HHS has taken to revitalize and streamline our regulatory 
,,51ystem and the results of my review of, r.he rulemaking procedures. 

, Revitalization of Regulatory Management and OVersight, 

To assure that our objectives are met, I have made top-level 
,~ttention to management of the regulatory process an HHS 
:?riority, I appointed my Chief of Staff as the HHS Regulatory 
;?olicy Officer to eleva::.e and strengthen the Department's 
management of the regulation process. He is working with the 
:)eputy Secretary and the Department I s agency heads to quickly 
ldentif}' regulatory policy issues and to frame them for my 
;iction. I have asked the heads of HHS agencies to assure that 
achieving the Adminiatration' s goals for regulatory reform is . 
:Jiven appropriate attention -- a:-:d that top~level regulatory 
1I\a:-:ager,'\ent and policy making is a personal priority., 

, 
,I 
L 
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'To overcome problems resulting from late identification of 
; issues. HHS has focused mOre on the beginning of developrr,ent of 
~each important regulation. Years of staff time are wasted when 
:ipivotal issues are overlooked uncil the public comrr.ent period or 
-Iother r'elatively late step in t.he process. O'J.r efforts have 
included increased emphasis on planning, public cons'J.ltation, 

j~early issue resolution, and a team approach to regulation 
drafting. As a result of this up-front focus, we expect to 
facilitate regulatory review within HHS and CMB, and to issue 

.rules that better meet the needs of the public. 

'Development of a new HHS regulatory plan is well underway. The 
;heads of each HHS agency are responsible for identifying the 
,(regulatory revisions ~hat are needed to meet the Administration's 
,'programmatic and regula<;;.ory object.ives. I believe that. focussing 
on HHS's top priority regulations and effectively plar.ning for 

,their development is a key element in improving our process. 
Once I have approved our new plans, the heads of the Agencies, 

'together with the HHS Regulatory Policy Officer, will be 
responsible for managing the developmen~ of these important 

;regulations according to specific schedules. 

HHS is committed to substantial reforms of our existing 
,regulations to reduce the burden on those we regulate while 
'effectively meeting the health and human services 
responsibilities of this Department. To focus our review on 

·those items in most need of revisions, we have asked the public 
;!for recDmmendat.ions through a request publ ished in the Federal 
Register. Once we have ide~tified the reost critical candidates 

for review, they will become an integral part of the priorities 

for this Department. 


HHS fully supports the Administration'S initiative to reduce the 
lregula~ory burden on emaIl businesses and is taking special steps 
to minimize the impact of its rules on this community, Last 
year, for example, the FDA led a successful effort for 
congressional e~actment of an exemption from ~ew food labeling 
requirements for small businesses. This year the agency launched 
a major new seafood safety initiative, in which the proposed 
regulation was carefully crafted to take into aCC01..:.nt the ·fact 
that most seafood processors are small businesses, FDA is also 
one of the six agencies participating' in the joint' SBA/CMB 
project :0 work with the small business comnunity on regulatory 
reform. 

Enhanced Consultation and Efficient Rulemaking 

:Earlier consultation with those par:ies affec~ed by federal 
rulemaking ia critical to developing workable regulations. No 
longer will this Oepar:ment wait to receive public ir.put thro1..:.gh 
the limited means of the required public comment period or. 
proposed rules. HHS will use a nuwber of innovative approaches, 

,I
'I 

'I 
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'! including negotiated rulemaking, as we work on developing the 
most effective strategies for consultation wich state and local 

Lgovernments and the wide variety of other groups and individuals 
,affected by HHS rules. 
I 
Listening to and acting upon the oplnlons of beneficiaries of HHS 
programs is a ha:lmark of my tenure at HHS. Seeking feedback 
from persons affected by HHS programs is important whether our 
'actions take the form of regulations or any other activity. We 
';wi11 use traditional means such as formal Federal Register 
:notices and public meetings early in the rulernaking process as 
,'well as less traditiona:" approaches including focus groups, 
,electronic forums, and opinion surveys. HHS consultation will 
include, but extend beyond, organized interest groups to reach 
the ffinerican citizens whose day-to-day lives are changed by the 

Iway HHS regulates. 
" 
'Similarly, HHS is taking a new approach to our relationship with 
state and local governments. We are listening to state and local 
officials who have objected to imposition of unfunded mandates 
and other significant changes on the way states and localities 

'operate. Where possible, mandates -- unfunded or not -- are now 
·being avoided by HHS programs. This approach applies to 
regulations as well as other administrative actions. Following 
your lead, where it appears necessary to impose an unfunded 
mandate, I have instructed my senior staff to consult with 
'affected governments early in the process, and to also see~ my 
guidance on sensitive intergovernmental issues early in the 

),regulatory process. 

We are carrying out our decision~making and consultation with a 
;full appreciation of state and local governments as our partners 
'in serving the public. To enhance our activities, our 
Intergovernment Affairs office ,has met with five state and local 
government associations to solicit their ideas on how HHS should 

'structu:t."e its consultation process. We are considering 
refinements in our process based on the suggestions we have 
received. More meetings with these and other representatives of 

,our ,par~ners in the federal system are planned. 
I, 
lAB an example of our new approach, in preparation for the formal 

process of developing guidelines and regulatio~s for the new 

family preservation and support program, the Administration for 


:Children and Families conducted five national focus groups to 
enhance the level of understanding of federal staff. Each focus 
group inc:'uded famiiy support program directors, experts, and 
:resourcl~a center staff: national advocacy / interest groups and 

professional organizations; and state and local child welfare 

agencie:::J with experience in providing family preservation and 

,family J3Upport services, 
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:' While I recognize that our commitment to extensive consultation 
'I' will consume extra time at the beginning of the regulatory 

process, this effort will payoff by the end of,the process by 
11 avoidir:.g una:1ticipated contentious issues that often now hold 'Jp
il, the later stages of development. 

) The archaic," paper-intensive regulation review process can be 
streamlined through full use of electronic technology. The HHS 
Chief of Staff is co-chairing an interagency committee that will 
lead a government~wide effort to take advantage of technological 
advances in streamlining the federal regulatory process. HHS 

, plans to play a leadership role in exploring use of computer 
,applications for review of regulations by HHS staff as well as by 
the puhlic. For example, HHS staff are now reviewing a 
regulation on computer that would have required BOO pages had it 
been produced in the typical paper format. We are also planning 
to test an approach to receiving public comments electronically. 

I
.' 

, I share your view that the level of review a regulae ion undergoes 
should be based upon the complexity and significance of the 


I; regulat.ion. We are working closely with o~m to assist them in 

': their efforts to streamline OMS review of HHS rules. We are 

'pleased that a number of HHS's less significant rules no longer 
'require, OMB review, and look forward to refining this process so 
that in the future even fewer of our rules will require review. 

!~ In fact. we have recently asked OMB to exempt most HHS grant 

notices from review. This would take hundreds of documents out 

of OMS'S workload/ and free both OMB a~d HHS staff to work on 

more critical tasks. 


,HHS is historically a highly diversified and decentralized 

organization, with significant decision~making authority below 


'the Departmental level. A perennial management issue has been 
,how to ensure appropriate guidance and direction by the secretary 
;to bring about coherent policYt reflecting the goals of the 
Administration. 

I intend to assure that all categories of HHS rules will undergo 
the appropriate level of review within HHS. Although many HHS 
rules have a highly sig~ificant impact on the p~blic, the budget, 

jor various sectors of the economy, many other HHS rules do not. 
Early in the Administration/ I reaffirmed a delegation under 

(which most rules issued by the FDA are approved by the FDA 
'commissioner or a lower level official, and they are not reviewed!'within ,;)ther parts of HHS. Out of roughly 400 HHS proposed and 
~final rules issued in a given year , about 50 per cent are signed 
iby an official of the FDA. The remai~ing types of regulatory 
,pocuments, which number about 600 a year, are all sigr.ed at a 
level lower than the Secretary, 

II 
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!Our experience thus far has been very productive, and I 
,anticipate taking further steps to streamline the regulatory 
'process in HHS. In his role relating to the National Performance 
Review, my Deputy Secretary set up a workgroup to scrutinize the 

pregulatory process in HHS and identify opportunities for 
i~provements. This group, composed of regulatory experts 

, representing all parts of this vast Department, has worked 
together over the past six months to develop specific proposals 
'to enhance the quality and timeliness of HHS rulemaking. The 
group's input is being reviewed by key HHS staff and I look 

.:forward to considering further improvement alternatives in the 
ilnear future. 

'~!I intend to maintain an on-goi::g effort to assure that the 
. IIregulatory process is working effectively to achieve the 

regulatory principles that you have established in your Executive 
Order and the programmatic goals we intend to meet. A copy of 
this memqrandum is .,being sent ,~9 the yice ?resident.,. 

II, 
" II, 

II 

, 
I, 
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MR'2T8~'aMQ1G! 

MEMORANDUM FOR THE PRESIDENT 

In accord with tradition of past years, I recommend that you 
issue a statement in recognition of World Health Oay# which is 
commemorated by Member Nations of the World Health 
Organization. A suggested draft message is enclosed for your 

" consideration. The practice has been for the White House to
i deliver the message a day or two before April 7 to the 

Director, Pan American Health orqanizatlon (PARO) , in his'I, capacity as the Director of 'the Reqional Office of the WorldI 

Health Organization for the Americas. 

ty" ~L,~I' ~nna E. Shalala 

Enclosure 

:I 
" 

, 
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World Health Day, 1994 

, 
:1 am pleased to recognize April 7, as World Health Day, in, 
commemoration of the founding of the World Health Organization.,, 
The theme for World Health Day, 1994, "Oral Healtb for a Healtby 

:Lit'e," reminds us that to be truly healthy we must be healthy in 
, 
,every way, including the important area of oral health. It has 

~not been so long ago that the p~in and inconvenience 'of dental 
I, 
problem!; were something most Americans could expect throughout 

their lives. I am sure that many of us can recall in our own 

families, our grandparents, aunts, and uncles with many dental 

,problems and missing teeth. 

"J 
For the most part, such health problems can be a thing Of the 

past. Today, many Americans enjoy good oral health thanks to 

.effective disease prevention techniques, regular professional 
, 
~~are and avoidance of behaviors that place their oral health at 

'risk, includlng, for example, tobacco use, lack of proper oral 

:~ygiene, and failure to use fluorides effectively. 

I! 

'roday'S ~l aqe4'abildren enjoy better oral health and less 
i, ~ , , 

lent~' ~Y"t.IIaD,:~,c>ur children in previous decades. Kuch of 

'the credit for this progress must go to the widespread use of 

fluorides, improved oral hygiene practices, and more widespread 

'.1se of professional dental services. L~kewise, tooth loss among
1 , 
.!dult Americans has been declining in recent years. 

'I 
'1 

" 

I 



," 

I 
I 

Despite this progress, many children and adults continue to 
•,
suffer needlessly from preventable oral diseases. By age 17, 

more than four out of five children have experienced dental. ' 

decay; with one fourth of our children and adolescents 

experiencing 75 percent of all decay. Nearly a third of seniors 

over 65 have lost all of their natural teeth. Nearly 30,000 

~ases of deadly mouth and pharynx cancers occur each year in this 

,::ountry. consistent with most diseases, these oral diseases 
, 

:~trike hardest at ethnic and racial minorities and those of lower 

l!l'conomic means. 

:1 , 
!, 


l:ffect.1ve prevention and treatment exist for these oral diseases
, 
I 

find conditions. Thus, we must make a concerted effort to improve 

" <~ral health and~ in so doing', we will improve our overall state 


cif health. For this reason, I am pleased to include preventive 

, 
!nd primary oral health services as part of my health care reform 

1 .. 
t:'lan~ I am certain inClusion of oral health services will result 

in a healthier America. 
, 
I 
'" The world Health organization and its many partners are to be 
I, 

commended tor brinqinq the importent message of good oral health 

t, the world's people. I urge individuals, tamilies and 

pbofessional an<1 couu.er orqanizations to take advantage of the 

I''''rld Health Day theme and to use this event as a springboard for 
, 

e"ntinuing commitment to oral health 'throughout 1994 end in the 

cl)minq years. 

" 

" 
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THE SECRETARy OF H(ALTH ANO HUMAN SERvICES 

WR I 1994 

MEl'IOR!\NDUM TO THE PRES IDENT 

ISUlE 

•
I am submitting the following list of recommendations for your 
COr; sideration to the Policy committee of the White House 
cor.ference on Aging. as required by P~L. 102-375, the Older 
AmEricans Act Amendments of 1992. This list has been compiled 
with my approval by the Assistant secretary for Aging, Fernando 
M..Torre£I-Gil, and the Exe9utive Director of the White HOuse 
Conference on Aging. Robert B. Blancato, after careful review of 
many individuals across the nation who are qualified to serve on 
this committee. 

BACKGROUND 
I 

Onder Section 204 of P.L. 102-375 , the 1992 Amendments to the 
Older Americans Act. a 25-person Policy Committee is to be 
established for the White House Conference on Aging. Of those 
appointed, Congress must choose 12. The President is required to 
cho~se 13 individuals, 10 of whom are ttmembers with experience in 
the! field of aging who may include representatives of public 
agin.g agencies, institution-based organizations and minority
agi'n.g organizations. ,. The remaining three must be officers of the 
Fed:ral Government. 

The, policy Committee for the White House Conference on Aging has 
man't' responsibilities, including: 

'. 

o recommending to the Secretary of HHS when to convene the 
'I Conference; 
h 0 fO:I'Illulating and approving a proposed agenda for the 

conference; 
o determining the number of delegates and other 

participants to the Conference, and 

o formulating and approving the initial report of the 
conference. 

In addition l the Policy Committee has to comply with a number of 
spe(:ific dates which are outlined in P.L. 103-171, the Technical 
Amendments to the Older Americans Act of 1993, including holding 

'I .,I 

:1,. 

!I
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its first meeting within 30 days after the last member of the 
Committee is named, and formulating and approving a proposed 
agenda not later than 60 days after its first meeting. 
:I 

DISCUSSION., 
Onder the requirements of the Technical Amendments to the Older 
Americans Act of 1993~ the White House Conference on Aging is to 
be convened not later than May 31, 1995. This presents an 
eKtremely tight time schedule for planning not only this national 
c~nference, but the state, local and mini-conferences which 
traditionally precede a White House Conference on Aging. 
A~ditionallYI under the Technical Amendments, the Policy 
C~mittee was to be named by December 31 1 1993. Congress is 
c,~rrently developing its list of Policy Committee Members, 

BI3:1ow you will find the names of sixteen individuals I am 
rl~commending from whom you may elect to' choose the ten4 

individuals you are required to name to the Policy Committee, As 
y"u will note:, included with each name is some descriptive 
b,lckgrour.~d for your information and easy', reference. 

, 
ci,rter_ Charles I President, National Association of Retired 
FHderal Employees representing 2 million retirees. Mr. Carter is 
a 'former key officer of the American Federation of Government 
Enployees. 

Chen, Dr. (Bing) YWlg..Ping, Frank J. Manning Eminent Scholar's 
Chair in Gerontology at the University of Massachusetts in 
B(lston. 

Dllete, Horace, Executive Director~ American Association for 
R€~tired Persons. Washington. D. C. Mr ~ Deets heads the largest 
sE:'nior organization in the Nation and has been been quite active 
wlth the new Executive Director in early planning for the White 
Rc>use Conference on Aging. 

" . 
De!lacruz .. James T. f Mel'nber of Quinalt Indian Nation and Quinalt 
SE'nior Ci ti 'lens Program Coordinator, Mr. Delacruz is the current 
Plesident of National Title VI Directors '(Grants to Native 
Ari::ericans) . 

Dc-braf, Dr Rose, Acting Vice President for lnstitutional4 

Ac.vancement, Hunter College in New York City, and Executive 
Di'rector of the Brookdale Center on Aging. 

i 
OCWns, Hugh, Anchor, 20/20 ABC News Magazine. Mr, Downs has been 
endorsed by the American Association of Retired Persons and is 
the author of HThirty Dirty Lies About Being old.!1 

;1, 
" 
", 
Ii 
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Gould# Jane, Executive Director, New York State Office on Aging 
and President, National Association of State Units cn Aging, 
~epresenting 57 State Units on Aging. 

Baas, Ed~ Director, White River Area Agency on Aging, Batesville, 
Arkansas. 

Denryl Aaron, President, National Caucus' and Center on Black 
Aged, Inc. He haa bee~ an organizer and leader of the National 
Association for the Advancement of Colored Persons (NAACP) since 
1953 when he organized the Coahoma County Branch of that 
organization, and participated in the Freedom Rider Movement. 

Oakar, Mary ROSB, former Representative from Ohio. Ms. Oakar is 
currently President and CEO of Mary Rose Dakar and Associates, 
Inc. In addition to many other honors l she was selected as "One 
of America's Most Important Women" by Ladies Home Journal. 

P~llack# Ron. Executive Director, Families USA, washington, D.C., 
and former Dean of the Antioch University School of Law. 

S~hramm, Cheryll, President, National Association of Area 
A;encies on Aging~ Ms. Schra.mm represents 677 area agencies on 
a'iJing throughout the country. 

s;ke4ley, Lawrence. Executive Director, National Council of Senior 
Citi2ens, and Co-Chair, Nationa.l Leadership Council of Aging 
Organizations. Washington. D.C. 

S':)tomayor. Dr. Marta, President and CEO, the National Hispanic 
C.'uncil on Aging, Washington, D.C. ,, 
T,lursz. Dr. Daniel, President. The National Council on the Aging, 
1:1C., the first national aging organization to unconditionally 
e;1dorse t.he Health Security Act. 

A,;ldr~a 'Wooten. President, Green Thumb. Inc. Me. Wooten 
r.apresents the rural aging perspective and has been endorsed by 
F,ltrmers Union., 

T::lese names are of respected individuals who will be compatible 
w,ith our efforts in holding a successful and meaningful White 
H"uae Conference on Aging, will work as a team, and will support 
the objectives of this Administration. They are well known to 
t::ie aging community and are committed to improving the quality of 
life for America'S older population now and in the future .. In 
a<idition, we believe that they contain the geogrzkphic j ethnic, 
s'ander. and racial diversity desired by this Administration. , 

'I 
,, 
d 
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I recommend that you review and approve ten of the sixteen names 
I have listed in this memorandum to the Policy Committee of the 
Wl":ite House Conference on Aging. 

~---

'I 
:i 
I 
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TO: 

FRJM: 	 Assistant Secretary for Agin-- J7~j7
Executive Director l 	 White H~nference on 
Aging P+f, 

StBJECT: 	 WHITE HOUSE CONFERENCE ON AGING POLICY 
COMMITTEE 

AS per your instructions at our February 9 meeting, attached you 
wiII find the memorandum to the President with the Department's 
re::ommendations for the Policy Committee to the White House 
Coiiference on Aging. ' 

Pl(!ase note that there is an addition to the list we discussed 
ma~:in9 the total number of recommendations from the Department 
si~:teen instead of fifteen. The Executive Director of the White 
House Conference on Aging was contacted late the afternoon of 
February 9 by the staff of Senator David Pryor (D-AR) with an 
additional name to be added under his endorsement. That 
individual is Mr. Ed Haas, Director of the White River Area 
AgE:ncy on Aging in Batesville, Arkansas whom we have added at 
Serlator pryor's request. 

'I 

I 

1 
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MEMORANDUM FOR THE PRESIDENT 

'Today I joined a bipartisan group of members of Congress to 
annOUnce the introduction of a consensus proposal to reauthorize 
and strengthen the Head Start program. This proposed legislation 
reflects unprecedented agreement on both sides of the aisle and 
~was introduced in the Senate and the House of Representatives by 

.Senators Edward Kennedy, O-MA, Chris Dodd, O-CT, 

/Nancy Kassenbaum, R-KS, and Dan Coats, R-IN, and Representatives 

William Ford, O-MIt Matthew Martinez, D-CA, William Goodling, 


"R-PA, and Susan Molinar i, D-NY among others. 


• •',This is the first time in recent memory that in advance of 
';legislation being sUbmitted/ an Administration has sat down at a 
,table with the bipartisan leadership of both the senate Committee 
Ion Labor and Human Resources and the House Committee on Education 
-and Labor and negotiated a consenSUS bill. The cooperative ' 
relationships that developed through this consensus building 

process will benefit other Administration initiatives before 


'these committees. 


In response to your strong commitment to Head Start j I convened 
an Advisory Committee on Head Start Quality and Expansion in June 
of last year. The proposed legislation introduced today builds 
on the priorities set by this bipartisan Advisory Committee in 

'their report released in December 1993. 

I,Tbe bill. ' 
I 
,0 places a strong emphasis On qualitYj 
,';'1- encourages strategic planning at both the national and 

lc'cal levels to quide the expansion of Head start 
!I services; 
" 

o allows local programs the flexibility to meet the needs of 
families and communities including the provision of fUll 

I' 
day/full year services; ., 

,j' 

enhances parent inVOlvement;" 
,I" includes an initiative to meet the needs of families with• 

very young Children, ages 0-34 

ouality 

The proposed legislation includes tough new provisions to ensure 
that no grantee will continue to provide services if it falls 
below a minimum quality level and fails to correct the 

I deficiEmciea promptly. To ensure that all Head Start programs 
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I, 
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are able to provide high quality services to children and 
families, the bill also requires the promulgation of performance 
measures, strengthens performance standards, establishes a 
minimum standard of accomplishments for all qrantees l strengthens 
current authority regarding staff qualifications, staff 
development, and training and technical assistanC8j and, for the 
first time, requires that past performance be taken into account 
in allocating expansion funds. ' 

Bspansion 

The Administration's reauthorization bill seeks to ensure that 
future expansions of Head Start are carried out in a strategic, 
efficient and effective manner. The proposed legislation directs 

'the Department, in allocating funds to serve increased numbers of 
,children, 'to consider both the relative numbers of unserved 
eligible children and the relative concentrations of poverty in a 
community; and the extent to which an applicant applying for 
expansion funds has undertaken c~unity-wide strategic planning

'and needs assessments. It also reinforces the emphasis on 
quality by taking into account the applicant's past performance 
in delivering quality services and carrying out expansions in a 
timely and efficient manner. 

Under the proposed legislation, Head Start grantees have the 
rflexibility to expand the scope of services, as well as the 
number of children served. For instance, based on a community 

,needs assessment, local Head start programs would have the option 
to provide full day/full year services or part day/full year 

I.services to meet the needs of families who work or are in 
I training. 

Serving 7amilies with Infants and Toddlers 

The draft bill includes a new section to help meet the needs of 
families with infants and toddlers. Beginning in fiacal year 

',1995 grants would be made to projects which provide, either 
'directly or through referral, early, continuous, comprehensive 
child development and family support services. Funding would be 
open to a broad range of pUblic and private agencies in the child 
and family services field, including agencies which have 
previously operated Parent-Child centers or have received funding 
under the COmprehensive Child Development Centers (CCDC) Act. 
This section would replace the section on Parent-Child Centera in 
the current Head start statute and would consolidate the ceoc 
Act. 

,l 

II am extremely pleased with this effort and would be happy to 
:,discuss this further~._....... 
,,I 
,I 
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From: Donna E. Sbalala , 

Robert B, Reich 

I Secretary of Labor 


II 
Slo'B.lECl': A Possible Joint Strategy for Welfare Refonn and Dislocated Workers 

'." 
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T\1'0 major domestic initiatives will soon be moving forward: dislocated worleers and welfare 
rehrm. As these proposals bave developed, we bave become increasingly aware of some 
COJIlOlOn underlying themes and oJemoots. This memo considers the logic of coordinating 
both the SUbsl1lnCe and the message of the proposals. In particular it raises the possibility of 
linking them thematically as part of the Slate of the Union address. 

I· 

Work, Tralning, and Responsibility for All Workers 

Bolh welfare refonn and the dislocated workers initiative focus on uansfonning current 
systems of income support into ones emphasizing and facilitating work. Both proposats (and, 
indeed, a third--the School·to·Work Opportunities Act) reflect the Administration's themes of 
the importance of work, of education and skills training, and of the need to ease labor market 
transitions, Both contemplate an e.'Irly assessment of the participants' needs and prospe<:ts, 
Depending on the outcome, a combination of job search assistance and education/training is 
the next step, Both systems are geared towards employment or reemployment into jobs of 
rea lOnable quality. Legislative action on both bills will be concentrated in the labor and 
fmH1lCe committees, Both proposals are a[so concerned with reinventing government, either 
tbmugh simplification and coordination of program eligibility and benefits (welfare reform), 
or I hrough replacing a fragmented system with a one-stop approach servicing all eligible 
wO:'kers (dislocated workers). And both offer access to training and income suppon, but put 
resjlonsibiliry on individuals to take advanlage of them and move forward, 

Of'course. the two proposals have important differences, Welfare reform is largeted at poor 
single mothers, many of whom lack skills or have spent little time in the labor markeL The 
dis10cated workers proposal is targeted at experienced workers who may have outdated skills, 
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Part of the motivation behind welfare "'fonn is the belief the cum:nt welfare system 
... iously impedes and discournges many recipients from working and tll;!t some are not doing 
el> ,ugh to fmd work, The", is much less concern about these problems for the 
UD""Ployment insuraoce system. The unemployment system is an insurance system-fUl.1!IlCed 
by, payroll ta>;es, Welfare is paid from general revenues. ,, 
M,Oreover. while the dislocated workers proposal is almost purely a reemployment and 
",t'aining initiative, welfare reform ranges well beyond employment issues. inclnding 
elements 10 make work pay and collect child support, The motivation behind changing from 
an unemployment to a reemployment system is tll;!t in today's economy--dominated by 
tecimological change. corporate downsizing, and international trade-most unemployed 
work.ers will not get their old jobs back, And because of the difference in target groups, the 
political contexts for the proposals are dissimilar. too. 

i: 
No ;'theless. Ihe sintilarity in philosophy oed approach suggest tll;!t • coordinated strategy 
nIa/ be appropriate. 

A C::oordinatcd Strategy and a Conunon Message 

DOL and HHS are seeking to forge coherent links and effective alliances between the two 
pro,!raJOS. We are working to eliminate duplication. administrative rigidities, and 
contradictory rules and regulations thaI make it difficult for communities 10 ."'"te a coherent 
trai:ling strategy, Welfare refonn contemplates increased access for welfare recipients to 
edu :ation and training programs provided through the Departments of Education and Labor. 
lnf,·rmation systems developed for DOL's one-stop displaced worker initiative can be made 
avai lable for welfare recipients. We also suggest establishing some fonn of Human Resoun;e 
De\elopment Board comprised of the Secretaries of HHS, DOL. Education. DOD and 
pos"ibly other departments with authority to waive regulations and cut through bureaucracy 
when states and communities come forward with comprehensive reform proposals for helping 
war k:ers prepare for and lind new jobs, 

Bec.,~use of the very different populations served, the nature of existing funding streams, 
committee strucrures. political cOflstiruencies, and administration, we do ngt believe a single 
full~' integrated program with a single piece of legislation makes sense curn;ntly. Later,'s 
the .jone-stopn idea grows to cover all workers and state and local governments gain 
eXJ)C'rience, we can move (oward a lIUJy integrated system of training and retraining for all 
thos~ in need of service. 

Nonetheless, the commonality in the underlying ideas suggests a simple and powerful 
mes:;age about work in America. As you have repeatedly emphasized, work: gives structure 
and :'meaning to our lives, The old Strategy for the poor has been welfare. not work or 
trai_ing, The old strategy for displaced workers emphasized unemployment compensation, 
not reemployment into new jobs. Government's first role ought to be helping people move 
into:jobs--jobs with a furure--ralher than providing cash as a substitute for a paycheck. The 
needs of different populations differ: some single parents on welfare need to move imo their 
first job, some people need education to move into better jobs, displaced workers need 

., 
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"",ailling to compere for the blgher skill jobs of the 90s. High school studeom who will 
ch::>OSe nolto go I() conege need skills 10 move from school 10 work. Indeed, it might make 
so"se 10 include an even broader range of issues under the work theme, including the School­
10. Work lnitialive, and an explicil effort 10 improve the employment prospects of 
diladvanlaged reens. Because the populations differ, the straregies will differ. But the basic 
llII,ssage will 001. Work iuhe to."Qn of the new direction ploned by the Administration. 
w,~ have initiatives involving we[fare-to-work, school-to-work. and work4o-work. 

Some Key Quostions 

In thinking aboul how the proposals should be described and linked. we should be aware thai 
f""ussing Qn the proposals IOgether will lead to inevitable comparisons and at least a few 
10llgh questions. 

• 	Are the poor and dislocared workers being !reared fairly relative to each other? 
People will ask whether the poor are getting access to some services that displaced 
workers are not. Are resources allocated fairly between the groups? Others may 
wQnder whether mQre is being asked of the poor (with sanctiQns and participation ,. requin,ments) than is asked Qf displaced workers, and if so whether that is justified? 

• Is tIte job focus of the initiatives different? Are displaced wQrkers being trained for 
1 the high skill jobs of the 90s while welfare recipients are being placed in low-skill. 
•
I low-paying jobs? (Answer: Both programs provide access to educatiQn and training. 
I' and for people who have Iinle or no work experience, Qften the best way to get a 
, good job is to start with any jQb and then build up ,kill, and experience tQ move 
i forwaJd.)
i, 

Who is left oul? The two proposal, cover most unemployed job losers who qualify 
I' for unemployment insurance and unemployed welfare recipients. Bm what about the 
, group of workers .. often the working poor or job seekers .. who fan imo the gaps" 

between the unemployment insurance and ~Ifare sysrems? Currently, both proposals I:, 	 go QnJy part (If the way toward filling these gaps. 

or CQurse many of these are legitimare OODcefOS that will have to be addressed whether or 
nQ, the programs are cl(lsely linked rhelorically and thematically. They do bear discussion. 

Re,ommendation 

It I'robably makes the most sense 10 link the proposals thematically, but to keep them 
se~arate legistatively. In certain settings. such as the State of the Union address. the 
thematic links can be expressed. Building support for the principles underlying the proposals 
cari help move them forward and can lay the groundworl< for further complementary 
initiatives. This wiH provide a sense of direction and coherence in overnll policy. 
Nevertheless, the linksge shoold be done carefully, so that some of the distinguishing 
features of the proposals remain clear. 

" 

i 
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